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substance use generally focuses on adolescent or adult samples, with emerging adults at times being
grouped in one or the other, yet emerging adults encounter unique conditions that make them worthy of
isolated study. This study investigated the experiences, perceptions, and harm reduction techniques used
by college attending, college completed, and noncollege attending emerging adults regarding tobacco,
alcohol, and marijuana use. A multisite qualitative analysis was used. Research questions focused on (a)
ecological factors impacting emerging adult substance users, (b) strategies employed to reduce harm as
well as perception of harm reduction as an approach to substance abuse, (c) similarities and differences
between college and noncollege emerging adults, and (d) the purpose and role of substance use in
emerging adult lives. Twelve participants engaged in semi-structured interviews. Four major findings were
identified. The ecological factors of self, parents, and peer/environment have a deep impact on emerging
adult substance use. Emerging adults utilize several strategies to manage and moderate use. College
attending or completed students often view the college environment as an “exploratory moratorium” in
which exploration of substance use is supported and relatively safe but noncollege emerging adults are
more likely to utilize substance use as a means of emotional management, escape or coping. Finally,
emerging adults used substances to belong and/or to escape.
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Abstract
The use of tobacco products, alcohol, and marijuana peaks in emerging adulthood.
Research on substance use generally focuses on adolescent or adult samples, with
emerging adults at times being grouped in one or the other, yet emerging adults encounter
unique conditions that make them worthy of isolated study. This study investigated the
experiences, perceptions, and harm reduction techniques used by college attending,
college completed, and noncollege attending emerging adults regarding tobacco, alcohol,
and marijuana use. A multisite qualitative analysis was used. Research questions
focused on (a) ecological factors impacting emerging adult substance users, (b) strategies
employed to reduce harm as well as perception of harm reduction as an approach to
substance abuse, (c) similarities and differences between college and noncollege
emerging adults, and (d) the purpose and role of substance use in emerging adult lives.
Twelve participants engaged in semi-structured interviews. Four major findings were
identified. The ecological factors of self, parents, and peer/environment have a deep
impact on emerging adult substance use. Emerging adults utilize several strategies to
manage and moderate use. College attending or completed students often view the
college environment as an “exploratory moratorium” in which exploration of substance
use is supported and relatively safe but noncollege emerging adults are more likely to
utilize substance use as a means of emotional management, escape or coping. Finally,
emerging adults used substances to belong and/or to escape.
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Chapter 1: Introduction
Substance use in the United States and Canada is a well-researched field of
interest. In particular, the use of tobacco products, alcohol, and marijuana have been a
source of contention and debate throughout both countries’ social and political history.
Use of tobacco products and alcohol has been legal throughout history, including
Prohibition in the US, which officially banned the manufacture, sale, and transportation
of alcoholic products but not the purchase or consumption of such in the United States
(18th and 21st Amendments, 2019). Canadian prohibition, which existed for a much
shorter timeframe, involved the ban of possession and consumption in most provinces
though private dwellings were exempt (Hallowell, 2013). Recently, legalization of
medicinal and recreational marijuana has occurred throughout Canada and several U.S.
states and has become a recurrent issue in other state legislatures throughout the nation.
This history of marijuana and its legalization will be discussed in greater detail later in
this chapter.
While use of these substances has been debated both socially and politically,
abuse of the same substances has been declared a public health crisis (Piehler,
Veronneau, & Dishion, 2012). According to the United States Surgeon General, the costs
of substance use disorders in this country are staggering and result from
Many direct and indirect effects including compromised physical and mental
health, increased spread of infectious disease, loss of productivity, reduced quality
of life, increased crime and violence, increased motor vehicle crashes, abuse and
1

neglect of children, and health care costs (U.S. Department of Health and Human
Services, 2016, p. 1-1).
It is reported that 96 cents of every dollar allocated for substance abuse is spent on its
consequences: juvenile justice, welfare, adult corrections, and others (Diehl, 2002). This
leaves only a fraction of funding for education, prevention, and proactive intervention
efforts. Similarly, Canadian reports state that substance use costs the nation almost $46
billion annually (Deachman, 2020). Further, they state that alcohol and tobacco are “by
far the most damaging financially” (Deachman, 2020, p. 2).
Statistics show as much as 90% of substance use disorders originate in
adolescence, identified by Szalavitz (2016) as including the time from puberty through
the age of 25. Additional research indicates that the typical trajectory of substance use
begins in early adolescence, peaks in the late teens or early 20s, and declines thereafter
into adulthood (Flory, Lynam, Milich, Leukefeld, & Clayton, 2004; Siebenbruner,
Englund, Egeland, & Hudson, 2006; Sullivan & Cosden, 2004). Substance use in
adolescence and emerging adulthood has been identified in some literature as normative
behavior (Cicchetti & Rogosch, 1999; Flory et al., 2004). According to Elsenbroich and
Xenitidou (2012), normative behavior is that which stems from a decision made as a
result of social influence.
Emerging Adulthood
The minimum legal age for use of tobacco and alcohol has typically ranged
between 18 and 21 in the United States and Canada. As marijuana becomes legal
throughout the states and Canada, this range remains standard. At times, individuals
between 18 and 21 have been included within the development period of adolescence
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(Szalavitz, 2013). However, since the timeframe also marks the addition of certain rights
and responsibilities reserved for adults (e.g., legal consent, voting rights), it has also, at
times, been categorized as adulthood. To distinguish these individuals from both
adolescents and adults, the term young adults has often been applied; however, this term
typically includes an age range from 18-35 (Cohn, Johnson, Rose, Rath, & Villanti, 2017;
Loukas, Marti, & Perry, 2019; Pohkrel, Herzog, Muranaka, & Fagan, 2015).
The term emerging adult was introduced by James Arnett (2000, 2003) as a new
developmental stage of an individual’s lifespan, typically occurring between the ages of
18 and 25. According to Padilla-Walker and Nelson (2017), emerging adulthood is an
increasingly important developmental period for individuals and has taken on many of
the developmental tasks once attributed to adolescence by Erikson, including that of
identify formation.
According to Arnett (2006), emerging adulthood is marked by several critical life
transitions. Individuals generally begin their postsecondary education or enter the
workforce during this time. They typically move away from home and parents for the
first time during these years. In most cases, these transitions result in either a partial or
complete shifting of both peer groups and adult influences (Arnett, 2006).
Cote (2006) identified emerging adulthood as a new developmental stage
resulting in a prolonged period of “institutionalized moratorium” prevalent in
industrialized societies. This moratorium is the result of an increased delay between
completing a secondary education and engaging fully in the workforce or family
obligations. It largely occurs due to an increased need for a postsecondary education to
find adequate employment (Arnett, 2000, 2006, 2007). Current trends in America have
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indicated an emphasis on obtaining a postsecondary degree and freshman college
enrollment has increased (U.S. Department of Education, 2019; Usher, 2019).
Researchers have found that today’s emerging adults are both aware of and deeply
concerned about the stability of their future (Twenge, 2016). Still, many myths persist
about the emerging adult population including a common misconception of this group as
being egocentric, disengaged, and unhappy (Arnett, 2007; Padilla-Walker & Nelson,
2017). More accurately, research indicates that individuals within this age group have
experienced an elongation of adolescence on both sides, with some research suggesting it
begins at age 10 and continues as late as 28 (Elmore & Peak, 2019).
Today’s emerging adults. The current generation of emerging adults has been
identified as Generation Z or the iGeneration (iGens) (Twenge, 2016). This generation
includes individuals born generally between 1995 and 2012, or those currently aged 8-25,
though there is some discontinuity among the literature regarding exact dates. Author
and psychology professor Jean Twenge reinforced the iGen moniker by identifying the
following characteristics of iGens: in no hurry, in person no more, insecure, irreligious,
insulated, income insecure, indefinite, inclusive, and independent (Twenge, 2016). Other
characteristics observed include higher rates of anxiety, loneliness, and depression.
Overall, according to Twenge (2016), iGens have slowed their adolescent development
and extended their childhood. They are less prepared than previous generations to take
on adult responsibilities. Generation Z has become the title more commonly attributed to
the generation and further reference to this group in this dissertation will use the
Generation Z term.
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Much of the research on Generation Z aligns with Arnett’s beliefs about emerging
adulthood. Arnett (2006, 2007) identified five features that characterize this distinct
period of development: identity exploration; instability; self-focused; feeling in-between;
and possibilities, or positive expectations for the future. This stage has further been
identified as the time during which individuals tend to find their purpose (Padilla-Walker
& Nelson, 2017). Studies have found that this period of development coincides with
more changes of residence, of peer groups, and of worldview than any other time within
the lifespan (Arnett, 2006; Scales et al., 2016). Twenge (2016) would likely agree that
Generation Z emerging adults struggle with many of the features identified in Arnett’s
theory. However, Twenge (2016) found that Generation Z does not simply feel inbetween. She concluded that this generation, in fact, seeks to put off adulthood, whether
intended or subconscious. Twenge (2016) and Elmore and McPeak (2019) would also
argue that while iGens are hopeful for their future possibilities, they are considerably
more realistic about the difficulties of finding a job, making money, and being successful
than Generation X or even the Millennials who immediately preceded them.
Going to college. Different generations have adapted to the transition from
adolescence to adulthood in varying ways, including through enrollment in postsecondary
education. According to the United States Department of Education (2019),
undergraduate enrollment in postsecondary institutions increased by 11% between 2006
and 2016. The U.S. Department of Labor Bureau of Labor Statistics (2019) indicated
that 69.1% of high school graduates between the age of 16 and 24 were enrolled in
college in October 2018, up from 61.6% in 2001 (U.S. Department of Labor, 2017,
2019). Canada showed a 69% increase in full-time university enrollment from 2000 to
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2016 (Usher, 2019). Adolescents graduating from high school have a strong
understanding of the importance of college to establish adequate future earning potential
(Nagaoka, Roderick, & Coca, 2009; Twenge, 2016). Yet, despite this overall increase in
students moving directly from high school to college, the data on degree completion rates
have barely changed (Nagaoka et al., 2009). This remains particularly true for students
from low-income families, racial minorities, and first-generation college students.
Nagaoka et al. (2009) cite cost, preparation, and navigation of the college enrollment and
management process as the three main barriers to college attainment.
Substance use among emerging adults. The complexity of emerging adulthood
makes it unique for further study regarding substance use. The multitude of transitions
undoubtedly creates both anticipation and anxiety. Decisions regarding postsecondary
education and the obstacles that often accompany them are important components of
future financial security. The statistics that indicate little to no change in college
completion despite increased enrollment following high school graduation demonstrate
the pressures of a generation already identified as struggling with impending adulthood
(Twenge, 2016). Entrenched in this complex developmental period is increased
substance use and the attainment of minimum legal age for purchase and consumption of
tobacco, alcohol, and increasingly, marijuana. It is not surprising, as previously stated,
that substance use peaks within this developmental period of emerging adulthood making
it a critical period of study for the field of substance use (Sullivan & Cosden, 2004).
Rates of alcohol use are commonly studied in terms of binge drinking (five or
more drinks in one sitting) when looking at adolescent and young adult populations.
These rates have been declining among the young adult population since the mid-1990s
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(Monitoring the Future, 2017). The most recent data from the National Institute on Drug
Abuse supports this data, showing a decrease in binge drinking among 18-22-year-olds
that fell below 30% for the first time since the study’s inception in 1975 (see Figure 1.1).
At the same time marijuana use rates among this age group have been increasing,
which will be discussed in greater detail later in the chapter. Additionally, with the
introduction of products such as e-cigarettes or vapes, use of alternative tobacco products
among adolescents and young adults has recently doubled in some reports (see Figure
1.2) (Schaeffer, 2019).

Figure 1.1. Binge Drinking. National Institute of Health, 2019, Drug Use
Trends Among College-Age Adults (19-22). 2018 Monitoring the Future
College Students and Young Adults Survey Results. Reprinted from:
https://www.drugabuse.gov/related-topics/trendsstatistics/infographics/drugalcohol-use-in-college-age-adults-in-2018.
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Figure 1.2. Increase in vaping trends among US adolescents and young adults
from 2015-2018. Schaeffer, K. (2019). Before recent outbreak, vaping was on
the rise in US, especially among young people. Pew Research Center, FacTank.
Reprinted from: https://www.pewresearch.org/fact-tank/2019/09/26/vapingsurvey-data-roundup/.
Key Terms: Substance Use and Abuse
The distinction between acceptable use and abuse can be many shades of gray,
though it has commonly been addressed by a “black-or-white” response. This is
illustrated by both the United States and Canada’s complex and largely parallel histories
of substance abuse grounded in one of two models: criminal and medical (DesJarlais,
2017; Heyman, 2009). The criminal model seeks punitive measures for use that has been
determined illegal (Lee, Lee, & Lee, 2010). The medical model asserts that abuse or,
more severely, addiction is a disease that is effectively treated through abstinence (U.S.
Department of Health and Human Services, 2016). The two models are not mutually
exclusive, but they have formed the overwhelming social perspective and political
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approach to managing problem substance use throughout the history of America (Canada
and the US).
When is substance use normative and when is it a crime or a disease? The
delineation of appropriate versus abusive use of tobacco, alcohol, and marijuana has
historically been established through two factors: age and intensity. Tobacco, alcohol,
and increasingly, marijuana are legal substances with minimum legal age requirements.
Use of these substances in America prior to the legal age is considered substance abuse
and indicative of potentially serious future consequences (Crozer-Keystone, 2017). For
those of legal age, the Diagnostic and Statistical Manual of Mental Disorders, Volume 5
(DSM-5) has established criteria for substance use disorders, further categorized by the
substance used. Alcohol use disorder, tobacco use disorder, and cannabis use disorder
are all separately identified yet share criteria used for diagnosis. Eleven statements
establish these criteria which include “taking the substance in larger amounts or for
longer than you're meant to” and “spending a lot of time getting, using, or recovering
from use of the substance.” (American Psychiatric Association, 2013, pp. 490-491).
Meeting any one of the 11 conditions indicates a substance use disorder for alcohol and
tobacco. Cannabis use disorder requires 1 year of use and a minimum of two of the 11
criteria. Appendix A provides the complete list of criteria (American Psychiatric
Association, 2013, pp. 490-491).
Before further examination of the history of these three substances in the US and
Canada, it is necessary to review the terms substance use and substance abuse. While
these terms are often used interchangeably, they carry substantially different meanings.
Substance use refers to the consumption of alcohol or drugs (Crozer-Keystone, 2017).
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These may be legal for use as in tobacco and alcohol; they may be illegal as in cocaine,
heroin, and opiates; or they may be legal substances capable of illegal use as in
prescription medication. Substance abuse has been defined as continued use of drugs
and/or alcohol despite negative consequences resulting from use (Crozer-Keystone, 2017;
World Health Organization, 2019).
For the purposes of this study substance use refers specifically to the use of
tobacco, alcohol, or marijuana. While the focus of this study is not abuse of substances,
substance abuse will be examined as a potential outcome of substance use. Each
substance has a distinct history that has both affected and been affected by society
differently. A general review of the history of substance use is helpful to understand its
impact within America over time. This provides a broader understanding of the
historical, cultural, and political positions that have existed regarding substance use. The
changing legality of substances throughout history will be examined and the racial and
ethnic roots behind many current attitudes toward substances will be discussed. US and
Canadian history regarding substance use largely parallel one another, though notable
deviations will be indicated.
Tobacco Use
The history of tobacco is deeply embedded in America’s own history, with its use
originating from the Native Americans who preceded European settlement in the New
World (Borio, 2007; Cunningham, 1996). Since its discovery by Columbus and his crew,
tobacco has been an integral part of the political, health, business, science, and pop
culture history of what would become the United States of America (Borio, 2007).
Borio’s (2007) tobacco timeline indicates that tobacco was responsible for the first
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African indentured servants’ arrival, used as currency for the purchase of a wife for early
settlers; a cause of the celebration recognized as the first Thanksgiving (a good crop), and
even the establishment of the term “bullpen” to refer to a baseball dugout (from a Bull
Durham advertisement behind the Yankee dugout). According to Borio (2007) and
Randall (1999), tobacco largely funded the American Revolution, and the tax collected
from tariffs on tobacco and alcohol were a large source of revenue for the federal
government for a time. It is clear from early in the country’s history that tobacco was a
vital part of its survival and livelihood.
The potential health risks of tobacco use were known, or at least suspected, long
before common historical accounts. It was termed a “violent herb” as early as 1586 and
in 1602, a lung illness known to strike chimney sweeps was identified as a possible risk
of smoking as well (Borio, 2007). The first indication that tobacco was potentially
addictive appeared in 1610 when it was indicated as a practice that was hard to quit
(Borio, 2007). Still the popularity of tobacco continued until well into the 20th century.
In the 1950s, consensus toward the dangers of tobacco started the slow shift of
tobacco’s popularity (Randall, 1999). Cigarette ad prohibition started with the American
Medical Association, and the country saw its first lawsuit against a tobacco company
during this time. By the 1960s, the Surgeon General issued its first report about the
dangers of smoking and the first empirical evidence of the adverse effects of second-hand
smoke was published (Randall, 1999). In 1971, the last cigarette television commercial
aired, and airlines established nonsmoking sections on planes (Borio, 2007). The first
statewide clean indoor air act became law in Arizona a short time later, in 1973 (Borio,
2007).
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The new anti-tobacco movement spread over the next three decades until clean air
acts existed across the country, airplanes went completely smoke free, and cigarette tax
increased nationwide. The results have been a steady decrease in the population of
smokers throughout the country. This downward trend has existed since tobacco use was
at its highest prevalence of 42.4% in the US and 50% in Canada in the mid-1960s to the
most current data showing a low of 14% in the US and 17% in Canada (American Lung
Association, 2019; CBC News, 2013).
New tobacco products. Over the last decade, products known as Electronic
Nicotine Delivery Systems (ENDS) have been marketed to the public. Sources indicate
that these products first hit the market in 2004 or 2007 (Case, Crook, Lazard, & Mackert,
2016; Rapp & Hambry, 2019). Developments in the delivery systems of nicotine have
created the first shift in this downward trend, specifically among the emerging adult
population. The National Institutes of Health (2019) data showed that nicotine vaping
among college students doubled from 2017 to 2018. This study also found an increase
for noncollege students from 7.9% to 12.5% during the same period of study. A complete
listing of products considered tobacco products for the purpose of the current study can
be found in Appendix B.
History of legal age for tobacco. A minimum legal age has long been
established for tobacco products in the US and Canada though the established age has
varied throughout history and states or provinces. A minimum legal age for tobacco was
first established in the 1880s, with restrictions ranging from age 14-21 in 22 states by
1920 (Apollonio & Glantz, 2016). In 1890, 26 states and territories outlawed cigarette
sales to minors, with minimum ages ranging from 14-24. By 2015, 46 states and the
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District of Columbia set the minimum age at 18 and the remaining four states at 19.
Some localities have since raised their minimum legal age to 21 (Apollonio & Glantz,
2016).
Legal age has remained a political issue, and as recently as July 2019, New York
State announced a minimum legal age increase to 21 for the purchase and use of all
tobacco products, including e-cigarettes and vaping. This legislation was established
largely in response to an increase of youth vaping, noting that the rate of e-cigarette use
doubled among youth in New York State between 2014 and 2016 (Gwizdala, 2019).
Further, the legislation aimed to reduce statistics that indicated 60% of individuals
providing tobacco products to underage youth fell within the 18- and 19-year-old range
(New York State Senate, 2019). Canadian laws have been similar, with the minimum
legal age for tobacco at 18 or 19 across the provinces. The federal government has been
considering a shift in this legal age to 21 since 2017 (Munroe, 2019).
Alcohol Use
The United States and Canada have also struggled with the consequences of
alcohol use and addiction since their inception. Dr. Benjamin Rush, founder of the first
United States medical school and signer of the Declaration of Independence, wrote
Inquiry into the Effects of Ardent Spirits on the Human Mind and Body in 1784 and may
have been the first individual to publicly classify alcohol addiction as a disease (White,
1998). Taxation of liquor and the resultant Whisky Rebellion of 1794 provide further
indication of both early acknowledgement of the popularity of and concern for moodaltering substances.
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Lack of regulation. Throughout the 1800s, there was little to no federal
regulation of substances. In the US lack of regulation is attributed to honoring the
constitutional separation of federal and state powers, where these decisions were left to
individual states. The right to establish laws regarding sale, distribution, and use of
substances was determined by each state and therefore varied throughout the country.
One of the first substances to come under the scrutiny of state laws and regulations was
alcohol. Similarly, in Canada, alcohol regulation was the responsibility of the provinces.
Canada established the Dunkin Act in 1864, allowing municipalities to pass liquor
legislation (Kiprop, 2019).
Maine became the first dry state in 1851 followed by 12 others by the end of the
decade (Eschner, 2017). Many of these states failed to effectively enforce the enacted
dry laws, however, and by 1868, Maine again stood alone as a dry state. With varying
and changing laws between the states, there was little control over the transfer of
substances across state lines.
While the focus of this study is on tobacco, alcohol, and marijuana, it is helpful, at
times, to consider America’s social and political approaches to other illicit drugs
throughout history as well. During the same time that states were attempting to establish
laws against alcohol, morphine and opium use were unregulated and cocaine, which
could be found in soft drinks, was recommended as a treatment for alcohol and morphine
addiction (Musto, 1989; White, 1998). At the end of the 19th century, Bayer made heroin
available to the general population (Musto, 1989). The focus on the dangers of alcohol
clearly did not yet extend to other substances.
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The Progressive Era. The late 19th and early 20th century marked the
Progressive Era, with its focus on moral law, trust in science, and support for
humanitarian causes (Musto, 1989). This movement created a climate of sensitivity to
the dangers and criminality associated with alcohol use (Blocker, 2006). According to
Blocker (2006), the Temperance Movement gained strength after the turn of the century,
ultimately leading to the 18th Amendment in the US and the beginning of Prohibition in
both the United States and Canada in 1918.
Canadian prohibition was overturned by most of the provinces by 1920. Prince
Edward Island alone maintained prohibition until 1948 (Kiprop, 2019). By the end of
Prohibition in the United States in 1933, the focus on alcohol use and abuse began to pale
in comparison to the use of harsher, illicit drugs. State and federal legislation of
substances shifted to reflect this through bills such as the Marijuana Tax Act of 1937 (see
Marijuana Use section). Consequently, legislative issues relating to alcohol use since this
time have largely focused on legal age requirements and impaired driving.
History of legal age for alcohol. Legislation regarding the minimum legal age
for the purchase and/or consumption of alcohol has shifted throughout history.
Following Prohibition, states had the ability to establish their own minimum legal age.
Most states set this age at 21, which matched the legal voting age at the time (Devenyns,
2017).
During the Vietnam War, the draft and voting ages became controversial topics
requiring states to examine the age restrictive legislation. Minimum drinking age became
a part of this conversation, and between 1970 and 1976, 29 states reduced their age
restrictions for alcohol (Main, 2009). In 1984, largely due to increased motor vehicle

15

fatalities and the work of Mothers Against Drunk Driving (MADD), Congress pressured
states to adopt a national minimum legal age of 21 by threatening reduction of highway
funding by 10% for noncompliance (Carpenter & Dobkin, 2011; Main, 2009).
The majority of Canadian provinces and territories have set the minimal legal age
for alcohol at 19. Manitoba, Saskatchewan, Alberta, and Quebec are the exceptions, with
a legal age of 18 (Belle, Running, & Observer, 2015). Ontario, the country’s most
populated province, lowered the drinking age from 21 to 18 in 1971 only to adjust it to 19
in 1979. The reason stated for this change involved the drinking of high school students
and the increased mortality rates of emerging adults (Belle et al., 2015).
Marijuana Use
Marijuana was initially produced in America for hemp to make rope, sails, and
clothing. In 1619, the Virginia assembly required its production from every farmer for
this purpose (Advanced Holistic Health, n.d.). Throughout the 17th, 18th, and 19th
centuries, medical uses for marijuana were identified ranging from treatment for
depression to gout, cholera, and hysteria. An increase of Mexican immigration to the
United States and Canada in the early 1900s to address a need for farm labor, introduced
the use of recreational marijuana to the nations (Frontline, n.d.). In 1914, marijuana use
was first identified as criminal through the Harrison Act initiating prohibition of its
nonmedical use in states like California, Texas, and New York (Advanced Holistic
Health, n.d.). The Canadian federal government criminalized marijuana in 1923, though
enforcement did not take place until 1937 (Parker, n.d.). In the US, the 1937 Marijuana
Tax Act officially criminalized marijuana, despite the American Medical Association’s
disagreement.
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During the war on drugs in the early 70s, individual states began to decriminalize
marijuana beginning with Texas and Oregon in 1973 (“Milestones in U.S. Marijuana
Law,” 2013). More states followed this precedent, and by the end of the decade 13 states
had passed some level of decriminalization legislation. This continued during the 80s
despite the 1986 Anti-Drug Abuse Act which imposed federal penalties of mandatory
sentences for possession and sale of marijuana (“Milestones in U.S. Marijuana Law”,
2013).
In 1996, the State of California became the first U.S. state to legalize marijuana
for medical use while Canada legalized medical use in 2001. Several states have since
passed legislation to legalize marijuana for medical purposes. In 2012, Colorado and
Washington became the first states to legalize marijuana for recreational purposes. To
date, 11 states, the District of Columbia, and Canada have fully legalized marijuana
(medical and recreational), and 26 states have legalized marijuana for medical use (see
Appendix C) (Governing.com, 2019). The governor of New York, in his 2019 state of
the state address, identified the legalization of adult use of marijuana ninth in his list of
priority tasks for the year. This was indicated as an effort to “stop disproportionate
criminal impact on communities of color” and asserted that it would be done in a way
that “economically empower[s] poor communities and not rich corporations” (State of the
State Address, 2019).
Recent statistics on young adult marijuana use show an increasing trend in overall
use resulting in a historic high rate of use in 2018. Furthermore, daily use of marijuana
has increased significantly among noncollege attending young adults while vaping
marijuana has nearly doubled among college students (NIH, 2019) (see Figure 1.3).
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Research discussed in Chapter 2 indicates an interesting trend regarding substance
use differences among college attending and noncollege attending individuals. Data has
historically shown that college attending emerging adults use alcohol at a higher rate than
noncollege attending adults, while the reverse is true regarding marijuana use (Carter,
Brandon, & Goldman, 2010; Slutske, 2005; White, Labouvie, & Papadaratsakis, 2005).
Figure 1.3 indicates a possible first-time shift in this trend as of 2018; a trend that will be
important to monitor.

Figure 1.3. Marijuana Use. National Institute of Health, 2019, Drug Use Trends
Among College-Age Adults (19-22). 2018 Monitoring the Future College Students
and Young Adults Survey Results. Reprinted from:
https://www.drugabuse.gov/related-topics/trends-statistics/infographics/drugalcohol-use-in-college-age-adults-in-2018.
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The Criminal Model
The social impact of substance use and the eventual and increasing involvement
of state and federal legislation led to the development of two distinct philosophies or
approaches to managing the problem of substance abuse in both the United States and
Canada. The first approach viewed substance abuse as a moral weakness of character
and a lack of personal fortitude and control (Lee et al., 2010). The response to this
perspective was to establish punitive consequences for substance abusers. It is known as
the criminal model.
The criminalization of substance use originated with the Boylan Bill in 1914
which, among other things, identified habitual drug users as a danger to the public and
established punitive consequences for substance abusers. This resulted in the arrest of
409 addicts within two months in New York City, increasing to 1,950 arrests and 947
convictions by the end of the year (Pfennig, 1991). Criminalization of substance abuse
gained strength with amendments to the Harrison Act in 1922 and 1924, which
established harsher penalties for violations (Brown, 1981). The Marijuana Tax Act of
1937 established the Federal Bureau of Narcotics whose first director, Harry Anslinger,
stated, “Wherever you find severe penalties, addiction disappears” (Lee, et al., 2010, p.
101). This arm of the Treasury Department aimed at aligning state and federal legislation
of drugs (Lee et al., 2010).
Despite its criminalization and removal from the U.S. Pharmacopeia, a potent
extract of marijuana was used as a truth serum during World War II (Gettman, 2016).
The 1950s saw an increase in legislation and criminalization of drug abuse with the
Boggs Act (1951) and the Narcotic Control Act (1956) (Sacco, 2014) establishing
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minimum mandatory sentencing and instituting the death penalty for the sale of heroin to
youth (Lee et al., 2010; Sacco, 2014).
The Comprehensive Crime Control Act of 1984 and the Anti-Drug Abuse Acts of
1986 and 1988 enhanced the Controlled Substances Act legislation, established
mandatory minimum penalties and established the Office of National Drug Control
Policy (ONDCP) (Brocato & Wagner, 2003; Sacco, 2014; White, 1998). The 80s also
saw a return to the war on drugs, the establishment of MADD (Mothers Against Drunk
Driving), and Nancy Reagan’s “Just Say No” campaign. These movements were
responsible for drinking age adjustments that returned the legal drinking age to 21
nationwide (Lee et al., 2010).
The Medical Model
The second social and political view of substance abuse stemmed from a belief
that abuse of substances was beyond the control of the individual because substance
abuse was a disease. Much like cancer or diabetes, the individual could not be held
responsible for their disease, and treatment was the necessary response. This perspective
became known as the disease model or medical model.
The emphasis on criminalization was countered in the 1940s with the National
Mental Health Act of 1946, marking the first legislative consideration of the medical
model. This legislation established the Addiction Research Center (ARC) in Lexington,
Kentucky (Lee et al., 2010). In the 1960s the American Board Association and the
American Medical Association developed a report entitled “Drug Addiction: Crime or
Disease” (White, 1998). Consequently, a Presidential Commission on Narcotics and
Drug Abuse established research funding, and the Narcotic Addiction Rehabilitation Act
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(1966) authorized support for treatment and rehabilitation of addictions in lieu of
criminalization and incarceration (Brown, 1981; Sacco, 2014).
Legislation such as the Comprehensive Drug Abuse Prevention and Control Act
(1970) and the establishment of the Drug Enforcement Agency (1972) indicate a
combined attempt to both support treatment and penalize offenders. Today, substance
abuse within American society continues to be viewed as either a crime or a disease
(Brocato & Wagner, 2003) as a result of the long-established social and political response
to substances and the potential consequences of their use. By the previously proposed
definition of substance abuse, any use of tobacco, alcohol, or marijuana qualifies as abuse
until legal age has been reached. Legal age and, in terms of marijuana, even legality in
general can vary from state to state and across neighboring country borders, making the
line between responsible use and abuse difficult to discern.
Theoretical Framework
The medical and criminal models have historically framed substance use in the
United States and Canada resulting in infringements on social justice and human rights
(Brocato and Wagner, 2003). This deeply embedded moral and social philosophy has
delayed or prevented the consideration of possible alternative approaches to the problem,
including many forms of harm reduction. In fact, DesJarlais (2017) identified the moral
condemnation regarding substance use in the US as the reason for harm reduction’s
complex history and resulting resistance to it. In addition, Brocato and Wagner (2008)
attributed resistance regarding harm reduction to the “drug war” and zero tolerance
legislation of the Anti-Drug Abuse Act of 1988. Canada also experienced the “war on
drugs”; however, it has been more accepting of the harm reduction approach.
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Defining harm reduction has been complex as it is used as a term for both policy
and program development. The harm reduction approach focuses on efforts, whether
legislative or programmatic, to reduce harms associated with substance use at the
individual, community, and societal levels (Ritter & Cameron, 2006). Based on this
approach, reduction in the use of substances is not the primary focus, rather reductions in
harms caused by use are priority. It is important to note, however, that reduction and
eventual cessation of use continue to be long-term goals of harm reduction.
One definition of harm reduction is a constellation of interventions aimed at
reducing the problematic effects of behaviors such as substance use without necessarily
requiring abstinence (DesJarlais, 2017; Logan & Marlatt, 2010). It has been considered
an alternative to the widely used and traditional abstinence-only method for substance use
treatment. Harm reduction as an approach must be distinguished from harm reduction as
a goal; the latter aligning more appropriately with such abstinence-only methods (Brocato
& Wagner, 2008; Elsevier, 2009), and as a conceptual or policy-level framework
(Macmaster, 2010). Newcombe (1992) identified harm reduction as a social policy.
Mancini (2008) defined harm reduction as an approach to reducing the negative effects of
substance use through small, achievable steps involving outreach, engagement, and
motivational strategies. For the purpose of this discussion, harm reduction will be
considered any effort to reduce or minimize harm that results from the use of tobacco,
alcohol, or marijuana.
Harm reduction as an approach to substance use originated in the Netherlands as
an effort to reduce the spread of hepatitis and HIV among intravenous (IV) drug users
(Mancini, Linhorst, Broderick, & Bayliff, 2008). From there, it spread to the United
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Kingdom, Spain, Switzerland, and Australia (Mancini et al., 2008). It has most
commonly been applied to IV drug users through the establishment of needle/syringe
exchange programs, supervised injection facilities, and outreach (Ritter & Cameron,
2006).
Harm reduction has been controversial in the United States as it is often viewed as
enabling or condoning drug use. These perspectives can largely be traced back to the
deeply embedded criminal and medical model concepts of substance use as either a
disease or immoral act. This way of thinking has strengthened the idea of abstinence as
the only effective treatment; thus, harm reduction is often seen in opposition to this
approach. In fact, the Anti-Drug Abuse Act of 1988 mandated abstinence-based policy,
and the Drug Free Schools and Communities Act Amendment of 1989 required that all
schools enforce abstinence-based policies in substance use education (Macmaster, 2005).
In contrast, harm reduction developed out of public health, humanitarianism, and
libertarianism efforts (Newcombe, 1992). It does not oppose abstinence and many
proponents of the harm reduction model view abstinence as the ultimate goal (Mancini,
2008). Five assumptions form the foundation for harm reduction: (a) substance use is a
reality, (b) abstinence is one of many objectives, (c) many of the harms related to
substance use can be eliminated without abstinence, (d) services need to consider the
individual and be user-friendly and relevant, and (e) substance use must be seen from a
broader perspective (Macmaster, 2005).
A meta-analysis of harm reduction strategies identified several areas of success
(Ritter & Cameron, 2006). Ritter and Cameron (2006), identified multiple studies in
which needle syringe programs were found to be effective at reducing rates of blood-
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borne viruses in the areas in which they existed. Most notably, studies comparing
countries or regions that have adapted harm reduction approaches with those that have
not, showed striking differences between HIV prevalence rates, reductions in tobacco and
alcohol use, and reduced risk behaviors among illicit drug users (Ritter & Cameron,
2006). Additional studies have advocated the integration of harm reduction and
abstinence approaches as more effective than either individually (Futterman, Lorente, &
Silverman, 2004).
Harm reduction is uniquely applicable to the emerging adult population who tend
to see abstinence-based treatment as extreme and unrealistic (Logan & Marlatt, 2010).
Macmaster (2005) identified three reasons for youth substance use including developing
a better sense of understanding of themselves or their environment, increasing their
experience or activity, and increasing their sense of social ease or effect of the high.
Each of these reasons is directly and inextricably linked with an individual’s
environment, another critical factor that harm reduction considers.
Harm reduction is a comprehensive approach, with equal consideration of the
individual, the community, and the larger environment (Rhodes, 2002). This is crucial to
shifting the paradigm of substance use to one of social epidemiology rather than a
character weakness. The harm reduction approach seeks to change the perception of
substance use to include the complex interaction of individuals’ and communities’
environments. Under this approach, interventions would in turn focus more on social
conditions than behavioral changes. Rhodes (2002) described this as the risk
environment.
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Five principles have been identified for the harm reduction model. These
principles are pragmatism; humanistic values; prioritization of the amelioration of harms
(physical, social, and economic); collaborative treatment that includes the user; and
prioritization of immediate goals through identification of unique, individual needs with a
recognition of diversity of cultures (Brocato & Wagner, 2003). Greater detail on harm
reduction studies and effectiveness will be discussed further in Chapter 2.
Problem Statement
Substance use typically peaks during emerging adulthood though there is not a
thorough understanding of the perspectives and lived experiences of these individuals
(Flory et al., 2004). Traditional approaches to prevention, intervention, and education
have been guided by the criminal and disease models of substance use with abstinence as
the established solution to problematic use (Brocato & Wagner, 2003). Today’s
emerging adults are resistant to these efforts of addressing substance use. They perceive
abstinence as unrealistic, extreme, and contradictory to social norms (Logan & Marlatt,
2014).
Emerging adults have been identified as a population of individuals at great risk
for substance use problems. Current research has indicated today’s emerging adults are
resistant to punitive approaches (criminal model) and to approaches seen as extreme or in
conflict with social norms (medical model/abstinence). In order to adequately educate
and support this population, it is necessary to understand their experiences and reasons
for substance use and to consider their preferred methods for management and harm
reduction. Consideration of harm reduction approaches to emerging adult substance use
could be more effective in addressing possible problems associated with the use of
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substances (e.g., tobacco, alcohol, marijuana) during the most experimental period of
typical development. It would be beneficial to improve understanding of emerging adult
reasons for use, factors that contribute to use, and harm reduction techniques applied to
managing use.
Statement of Purpose
The current study will seek to develop a deeper understanding of emerging adults’
experiences, understanding, and reasons for substance use. It will further attempt to
identify efforts at implementing harm reduction strategies and techniques to monitor or
modify use as recognized by the individuals currently using them. Understanding
perceptions and reasons associated with substance use can provide insight into the
difference between a transition to abuse and a transition to reduction of harm. This
information can then be used to identify opportunities for guidance and support.
Research Questions
Research questions were developed to gain a deeper understanding of the
emerging adult perspective of their own substance use, reasons for use, and efforts to
change or reduce use. More specifically, research questions will include:
1. What ecological factors (if any) do emerging adults identify as impacting
substance use?
2. What approaches (if any) to harm reduction do emerging adults utilize
regarding their substance use and for what reasons?
3. What differences (if any) exist between college attending and noncollege
attending emerging adults regarding substance use perceptions and harm
reduction approaches?
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4. How do emerging adults perceive the role of substance use in their lives?
Potential Significance of the Study
Research on substance use within the emerging adult population is largely
quantitative, excluding a depth of understanding about the lived experiences of use.
Much of the substance use literature focuses on adult substance use, with a relatively
recent increase of studies on adolescents. As previously discussed, the developmental
period of emerging adulthood is when tobacco, alcohol and increasingly, marijuana,
become legal for use and has been identified as the age when substance use typically
peaks (Flory et al., 2004; Siebenbruner et al., 2006; Sullivan & Cosden, 2004). This time
in the lifespan is therefore critical to the field of study and warrants separation from other
developmental stages.
The literature that exists specific to emerging adults has been weighted in favor of
college attending samples. It is important to understand the experiences of noncollege
attending emerging adults as well. This population is identified by Arnett as part of the
“neglected 95%,” of individuals who do not match the culture and/or demographic of the
majority middle class population and is overwhelmingly excluded from the research
regarding substance use (Arnett, 2015), therefore lacking adequate representation and
voice. Without understanding their experiences, perceptions, and developmental
challenges, efforts to identify and build upon emerging adult harm reduction efforts and
resources will be incomplete.
As will be discussed in Chapter 2, research on substance use has focused heavily
on identifying risk factors (Flory et al., 2004; Kingston, Rose, Cohen-Serrins & Knight,
2017; Neiderhiser, Marceau, & Reiss, 2013; Piehler et al., 2012). While this research
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provides valuable information for the field, it employs a deficit model paradigm and
largely adheres to the social and political construct of substance use as criminal or
disease. Recent findings about the nature and needs of Generation Z suggest that these
traditional understandings of substance use are insufficient (Logan & Marlatt, 2010).
Harm reduction has been identified as more pragmatic and potentially useful in
addressing the current emerging adult population regarding substance use (Brocato &
Wagner, 2003; Logan & Marlatt, 2010).
By providing an opportunity to better understand emerging adult perceptions,
attitudes, and experiences with substance use, institutions, families, and communities
may have an opportunity to become more informed and, therefore, better equipped to
support and guide them. Insight provided by these individuals may inform not only the
conversations concerning substance use but also have implications for the emerging
adulthood literature regarding the development of new, effective ways to build
relationships and resources as they apply to an extension of the population they aim to
support.
Summary
Emerging adulthood has been identified as the normal peak of substance use
across the lifespan (Flory et al., 2004; Siebenbruner et al., 2006; Sullivan & Cosden,
2004). It is identified as a time of identity formation, instability, and self-focus (Arnett,
2006). Developmentally, this population is known to demonstrate greater impulsivity,
seek novel experiences, be more willing to engage in risk-taking, and minimize their
perceptions of risk (Kong et al., 2013; Smith, 2014). Further, this period includes the
“coming of age” for legal use of tobacco, alcohol, and, increasingly, marijuana.
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Substance use in adolescence and emerging adulthood is viewed as a serious
public health concern. A crucial developmental period, emerging adulthood is worthy of
focused study. In addition, study of the topic and population is timely as marijuana has
recently been legalized for recreational use throughout Canada and in 11 states and the
District of Columbia of the US. It continues to be considered for legalization in several
other states. The societal shift to social and legal acceptability of marijuana from that of
a public health crisis may have a significant impact on the beliefs, attitudes, and use
patterns of emerging adults. Mixed messages are sent to these individuals who are
preparing to take on fully adult roles, yet not legally permitted to engage in the adult
behavior of substance use (Loughran, 2010). That substance use goes from a risky
behavior to an accepted adult behavior over the course of a birthday illustrates the
incomplete nature of viewing issues from an all-or-nothing perspective rather than a more
holistic harm reduction perspective. By understanding the beliefs, attitudes, and
perceptions of emerging adults regarding substance use through a more strengths-based
lens, there is a hope to gain useful insight that will promote greater health and well-being
for these individuals.
In the following chapters substance use will be examined from within the
emerging adult population. Chapter 2 will review past research on substance use within
the emerging adult population and harm reduction. Chapter 3 discusses the methodology
and design of the current study. Chapters 4 and 5 provide study results and discussion
including recommendations for practice and future study.
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Chapter 2: Review of the Literature
Extensive research in the field of substance abuse has provided valuable information on
prevention, education, and policy development. Still, it remains one of North America’s
primary public health concerns with significant costs in the areas of health care, mental
health, treatment, and juvenile justice (Piehler et al., 2012). Studies of adolescent
substance use demonstrate that differences between adolescents and adults warrant
separate consideration. Emerging adult substance use and abuse are considerably less
researched, and due to the increasingly unique conditions of emerging adulthood and the
current generation, merit study separate from both the adolescent and adult populations.
Additionally, information gained from the study of emerging adults could further inform
the fields of both adolescent and adult substance use.
Introduction and Purpose
Substance use research is commonly conducted through quantitative analysis.
Cross-sectional and longitudinal studies are seen frequently throughout the literature.
Experimental research is not possible in most cases. As a result, causation cannot be
determined as a result of the work completed. Instead, existing research has focused on
establishing correlations between several factors or conditions and future substance abuse
or problems.
The following is an overview of current literature in the field of substance use.
Some studies specifically sampled adolescents while others included emerging adults.
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Some of these categorized their population as emerging adults, but the age range within
that categorization may vary. More traditional literature on substance use was reviewed
first including risk factors and predictors of substance use as well as protective factors.
Research focused on the three most commonly used substances of tobacco
products, alcohol, and marijuana was reviewed with consideration of transitions that
typically occur between these three substances and co-use. Studies aimed at gaining
insight into adolescent and emerging adult perceptions of use as well as the impact of
legal age were examined. Literature focused on college populations, specifically those
providing a comparison of college attending and noncollege attending young adults was
discussed. Finally, a brief review of harm reduction research will be reviewed.
Traditional Substance Use Research
Substance use in emerging adults has been identified repeatedly in the literature as
normative behavior (Flory et al., 2004; Siebenbruner et al., 2006; Skidmore, Kaufman, &
Crowell, 2016; Sullivan & Cosden, 2004). According to Elsenbroich and Xenitidou
(2012) normative behavior stems from a decision made as a result of social influence. It
can further be identified as adherence via conformity, obedience, or compliance
(Elsenbroich & Xenitidou, 2012). Emerging adult use of substances is, therefore,
frequently identified as a decision made to conform, obey, or comply with social
influence. Johnston, O’Malley, and Bachman (1996) identified Grades 7 through 10 as
the typical timeframe of first intoxication. Sullivan and Cosden (2015) showed the
typical trajectory of general substance use begins in early adolescence, peaks in the late
teens or early 20s, and declines thereafter into adulthood. Siebenbruner et al. (2006)
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further argued that experimental or occasional teenage substance use is developmentally
normative.
Despite this information, emerging adult substance use is often associated with
substance abuse. Substance abuse is distinct from substance use in that abuse indicates
continued use of the substance despite harmful or negative consequences resulting from
its use (World Health Organization, 2019). According to literature and society, substance
use prior to legal age is frequently associated with delinquency, poor parenting or peer
influences, and psychological disorders in both the literature and society (Chassin, Sher,
Hussong, & Curran, 2013). These characteristics are referred to as risk factors.
Risk factors. One focus of substance use research involves the identification of
potential predictors of future substance use problems. Predictors have also been
described as risk factors. Possible predictors studied have included parental, sibling, and
peer relationships, psychological factors such as ADHD, depression, and anxiety; and
sensation-seeking and risk-taking behaviors (Bierhoff et al., 2019; Eschmann et al., 2011;
Flory et al, 2004; Kong et al., 2013; Neiderhiser et al., 2013).
In a young adult sample of 18-25-year-olds, Bierhoff et al. (2019) found ADHD
symptoms to be a predictor of both alcohol and marijuana use. Greater depressive
symptoms and anxiety also predicted tobacco use. Eschmann et al., (2011) found that in
late adolescence, peer and school factors had a stronger influence than parental factors,
indicating a potential shift of the impact of parenting versus peer influence during
emerging adulthood. Factors that influence this shift may include transition from the
parent’s home and/or college attendance.
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Age of first use has been identified as a potential predictor of future substance use
problems and is frequently considered in substance use research. This is also referred to
as early initiation or early onset. The definition of early initiation has been described as
occurring prior to the age of 13 or 14 (Kingston et al., 2017) or prior to age 14
(SAMHSA, 2006). Interestingly, Johnston et al. (1996) argued that the typical time of
first intoxication occurs in Grade 7 through 10, or an age range of 12-16.
Factors impacting adolescent initiation of substance use were studied by
Neiderhiser et al., (2013). Four factors were found to be associated with the initiation of
substance use including interpersonal relationships, parental conflict, sibling negativity
and peer group delinquency (Neiderhiser et al., 2013). In a study by Flory et al. (2004),
several risk factors associated with early onset substance use were examined. In terms of
alcohol use, early initiators scored lower on school factors, church involvement, peer
pressure resistance, and self-esteem than late initiators and nonusers (Flory et al., 2004).
Early initiators also scored higher in sensation seeking, expectancies, and conduct
disorder behaviors. For marijuana use, early initiators scored lower than late initiators
and nonusers on school factors, family factors, peer pressure resistance, and self-esteem.
They scored higher on sensation seeking, expectancies, and conduct disorder symptoms
(Flory et al., 2004).
Interestingly, results indicated no significant difference in adult use for early
versus late onset participants. Since there was no significant difference for adult use as a
result of early versus late initiation, the risk factors associated with early initiation did not
equate to problem use or substance abuse in adulthood. These findings oppose other
research indicating early onset as indicative of future substance abuse (Piehler et al.,
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2012; Sullivan & Cosden, 2015) as well as SAMHSA (2006) findings that drug use prior
to the age of 14 leads to a 4-time greater chance for abuse or dependency.
Despite this inconsistent research, early initiation is still viewed as a significant
factor for substance abuse. What can be ascertained from these studies of risk factors is
that great variability remains among individuals who use substances and become abusers
and those who do not. While this field of research has aimed to identify factors that
indicate higher risk of substance abuse, another area of research has targeted factors that
reduce the chances of future substance abuse. These factors are called protective factors.
Protective factors. In contrast to risk factors, protective factors decrease the
likelihood of substance abuse in adolescents and young adults. Identified potential
protective factors have included school engagement, family support, religious
involvement, and prosocial engagement (Mistry et al., 2015; White, Fleming, Catalano,
& McMorris, 2008). Protective factors can help to offset the negative impact of risk
factors for an individual. Practitioners of substance abuse intervention and treatment
often identify both the risk factors and protective factors an individual possesses, and this
information can then be utilized in the development of a treatment plan.
Mistry et al. (2015) looked at family and school as protective factors in adolescent
and early adult substance use. They examined transitions across different substance use
profiles and how family and school factors influenced these transitions (Mistry et al.,
2015). Family, school, and demographic factors were all significantly associated with
substance use transition when individually tested (Mistry et al., 2015). More specifically,
individuals who experienced higher levels of family conflict were less likely to transition
from use to nonuse between 10th and 12th grade. This unexpectedly reversed between
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12th grade and the final assessment period. This could indicate that family stressors
contribute to substance use during adolescence but level out during emerging adulthood,
thus following the normal trajectory of use.
Research conducted by White et al., (2008) identified family involvement as a
protective factor for substance use. White and colleagues compared the results of
protective factors with college enrolled and noncollege enrolled emerging adults.
Prosocial engagement was not found to act as a protective factor and peer influence
served as a risk factor. This study will be examined in greater detail in the college and
noncollege attending emerging adult section of the literature review.
The Big Three: Transitions in Use and Polysubstance Use
As previously identified, the most commonly used substances are tobacco and
alcohol, followed closely by cannabis or marijuana. Thus, many studies focus on the
tobacco, alcohol, and marijuana use of adolescents and young adults (Cohn et al., 2015;
Eschmann et al., 2011; Grevenstein, Nagy, & Kroeninger-Jungaberle, 2015; Kingston et
al., 2017; Kong et al., 2013; Lynne-Landsman et al., 2010; Mistry et al., 2015). These
substances have been identified in some of the literature as “gateways” to harder, illicit
drugs (Kandel & Kandel, 2015; Svensson, 2000) though the research is inconclusive. The
gateway hypothesis describes a sequence of substance use beginning with alcohol or
tobacco that then leads to the use of marijuana and other illicit drugs. Kandel and Kandel
(2014) found that 64.6% of study participants who used marijuana started with alcohol or
tobacco. Use of tobacco or alcohol preceded cocaine use in 96.9% of the cocaine-using
sample (Kandel & Kandel, 2014).
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In recent years, new tobacco-related products (e.g., hookah, electronic cigarettes,
vapes, Juuls, and cigarillos) have been marketed that reportedly appeal to youth (Case,
Crook, Lazard, & Mackert, 2016; Keamy-Minor, McQuoid, & Ling, 2019; Lanza &
Teeter, 2018). Like traditional tobacco products, there is concern that these new products
may also serve as gateways to more illicit drug use.
New tobacco products. An important and developing focus of studies around
emerging adult substance use includes the recent development of new tobacco products.
Over the last decade, products known as Electronic Nicotine Delivery Systems (ENDS)
have been marketed to the public. These products have been introduced as potential
smoking-cessation devices and marketed as posing less health risk to users than
traditional smoking (Farrell & Hamby, 2018; Glasser et al., 2017; Pohkrel, Herzog,
Muranaka & Fagan, 2015). Researchers have studied marketing tactics and regulations
as well as individuals’ perception of risk/harm and social acceptability (Glasser et al.,
2017; Keamy-Minor et al., 2019; Lanza & Teeter, 2018). Additional studies have
targeted the potential association of these products with cannabis use (Berg et al., 2015;
Cohn et al., 2015; Grevenstein et al., 2015).
The most recent studies on tobacco use within the emerging adult population have
focused on the impact of ENDS including e-cigarettes, vapes, vape pens, hookah pens,
and e-pipes (NIH, 2019). Sources indicate that these products first entered the market in
2004 or 2007 (Case, Crook, Lazard, & Mackert, 2016; Rapp & Hambry, 2019). Since
this time, researchers have sought to identify risks, perceptions, social acceptability, and
implications for prevention and cessation campaigns. The research within the emerging
adult population has focused largely on changing use trends and harm perceptions of
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users and nonusers within this demographic. Study samples have largely been college
attending emerging adults (Berg et al., 2015; Case et al., 2016; Loukas, Marti, & Perry,
2019).
Loukas et al. (2019) examined changes in tobacco and nicotine product use over
an age span of 18-28 years. The researchers hypothesized that tobacco and nicotine
product use experimentation would decline because of the maturation and transition into
adult roles such as full-time work (maturation hypothesis). The work of Loukas et al.
(2019) found a decrease in polytobacco use (use of more than one tobacco product) as
individuals progressed through emerging adulthood but no change in cigarette or
smokeless tobacco use. Women were less likely to be polytobacco product users, nonHispanic Whites were least likely to use hookah products, and Black/African Americans
were least likely to use ENDS or cigarettes, though more likely to use cigars (Loukas et
al., 2019). Overall findings supported the maturing-out hypothesis due to the reduction in
polytobacco use.
A qualitative study by Case et al. (2016) sought to identify perceptions of ecigarettes among college students. Participants demonstrated a limited knowledge of ecigarette ingredients and a more positive attitude toward e-cigarettes based on a
perception of them as less harmful than cigarettes (Case et al., 2016). Students also
identified disadvantages that included cost, addiction, and social stigma, though most
participants indicated a belief that their peers would be approving of their use.
Conversely, only 23.8% of college participants in a study conducted by Lanza and Teeter
(2018) believed ENDS to be a healthier alternative to cigarettes. In this study, researchers
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confirmed an increasing prevalence of ENDS use among young adults, attributing this
increase to novelty and utility for decreasing negative emotions (Lanza & Teeter, 2018).
A systematic review of ENDS by Glasser et al., (2017) analyzed literature on
ENDS products, marketing, health effects, patterns of use, perceptions, and more. The
review demonstrated an increase in ENDS use, particularly among youth. Due to
reduced exposure to harmful chemicals and improvements in outcomes for smokers
switching to ENDS, they were found to be substantially less harmful than cigarettes and
were most common among current or former smokers (Glasser et al., 2017).
Keamy-Minor, McQuoid, and Ling (2019) utilized a qualitative research approach
to better understand the use of JUULs, a brand of ENDS, among young adults. KeamyMinor et al. (2019) found that young adult reasons for use included the similarity of the
device to other electronic equipment, discretion, and psychoactive effects. Users also
noted greater social acceptability of JUUL use than smoking.
Like tobacco, the delivery systems for marijuana have evolved as well. Marijuana
has become accessible through vaping devices as well as through edibles (food products
infused with marijuana), which have become more common since its legalization in
several states. As society moves toward greater tolerance of some substance use through
legalization, the gap between what is expected of adolescent and emerging adult behavior
and what is emulated for them by adult society may become confusing and incongruous.
Cannabis legalization. The impact of cannabis use on emerging adult health and
social measures was studied by Korn, Haynie, Luk, and Simons-Morton (2018).
Researchers found that frequent and occasional cannabis use by this population was
associated with higher depressive symptoms, risk behaviors and psychosomatic
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symptoms as well as lower happiness, achievement, and wellness outcomes. Additional
studies have indicated that marijuana use among the 18-25- year-old population is more
likely to result in negative health and mental health outcomes, injuries, illness, fatigue,
and apathy (Arria, Caldeira, Bugbee, Cincent, & O’Grady, 2016; Barnwell, Earleywine,
& Wilcox, 2006; Troup, Andrzejewski, Braunwalder, & Torrence, 2016). All of these
studies focused exclusively on college attending emerging adults.
The legislative shift regarding marijuana has led to numerous studies on the
impact, perceptions, and consequences of legalization for adolescents, young adults, and
adults alike (Asbridge, Valleriani, Kwok, & Erickson, 2016; Cohn et al., 2017; Duff et
al., 2012; Estoup, Moise-Campbell, Varma, & Stewart, 2016; Felson, Adamczyk, &
Thomas, 2019; Kerr, Bae, Phibbs, & Kern, 2017; Salas-Wright, Vaughn, Todic, Cordova,
& Perron, 2015; Schmidt, Jacobs, & Spetz, 2016). Estoup et al. (2016) studied the
impact of legalization in 2016 when recreational use was legal in four states. By 2017,
the number of states legalizing recreational marijuana doubled to eight (Felson et al.,
2019).
Studies on the impact of legalization have attempted to determine the implications
for increased rates of use or likelihood to use with mixed results. Estoup et al., (2016)
studied adolescents identified as problem users and did not find a significant difference in
the frequency of use before and after legalization. Kerr et al., (2017), however, found
that in college students, the rates of marijuana use increased significantly following
legalization in Oregon. Estoup et al. (2016) did demonstrate an increased perception of
risk among the adolescents studied. These findings differed with those of Schmidt,
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Jacobs, and Spetz (2016) who identified decreased perceptions of risk in states where
medical marijuana has been legalized.
Felson et al. (2019) looked at reasons for changes in attitudes toward cannabis and
found that changes in the risk perception accounted for 38% of the change. This was
potentially attributed to a significant change in media framing of cannabis from a medical
perspective (Felson et al., 2019). These researchers also found that perceptions of the
criminal justice system consequences being too harsh, rose significantly between 1990
and 2015, accounting for 14% of the pro-legalization attitude shift. Felson and
colleagues identified that a decrease in religious affiliation explained approximately 12%
of the shift. Additionally, Felson et al. (2019) found that while use did increase some
between 2002 and 2014, it was not significant enough to explain the much greater
increase in acceptance. Differences across race, gender, religion, political affiliation, and
birth cohort all demonstrated an increasing acceptance of cannabis legalization according
to Felson and colleagues (2019).
Predictors of marijuana use were reviewed by Cohn et al. (2017) and Duff et al.
(2012). Predictors of use included being male and reporting depression, while increases
in use were most often found to correlate with a decreased risk perception (Cohn et al.,
2017; Duff et al., 2012). Schmidt et al. (2016) stated that these attitudes are established
during late adolescence and young adulthood although Felson et al. (2019) indicated that
increased positive attitudes toward legalization of marijuana in adults was comparable to
that of adolescents and emerging adults. Various studies expressed that decreased risk
perception in legalized states were not necessarily resultant from the law changes, but as
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likely the law changes resulted from more liberal perceptions of the population within the
state (Schmidt et al., 2016).
Polysubstance use and use transitions. Users of one substance often transition
to use of multiple substances, and the risk for this is highest among emerging adults
(Haardorfer et al., 2016). A study of college students looked at groups of users and found
that young adult transition among user groups was unstable (Haardorfer et al., 2016).
Users of polytobacco (defined as multiple forms of tobacco product including ecigarettes) or polysubstance users that included tobacco were more likely to have parents
who used tobacco products (Haardorfer et al., 2016). Similarly, alcohol-only users were
more likely to have parents who used alcohol and held poorer perceptions of tobacco and
marijuana. This indicated increased access to the substance of use and/or modeling from
their parents (Haardorfer et al., 2016).
Studies on ENDS use among young adults have identified an association with
both alcohol and marijuana use (Lanza & Teeter, 2018; Temple et al., 2017). Temple et
al., (2017) found further associations with numerous illicit drugs, while Lanza and Teeter
(2018) related the association of ENDS use with alcohol to be an extension of the
correlation between alcohol and cigarettes.
Cohn et al., (2015) found that use of alcohol and marijuana were strongly
correlated with cigarette use. In this study, e-cigarette use had the lowest prevalence;
however, with the continued addition of tobacco products since the completion of this
study including JUULs and vapes, it would be useful to repeat the study to account for
more recent product development.
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In the same year, Berg et al. (2015) found that hookah and electronic cigarettes
were the most favorably perceived products following marijuana. This study found that
one of every six (16.7%) individuals in the sample had tried electronic cigarettes, which
was significantly higher than the currently published data of 6.2% in 2011 (Berg et al.,
2015). Limitations of this study include that the sample was largely female and obtained
from Southeastern colleges.
The Impact of Legal Age on Use
Research has shown that legal age for substance use has a greater impact on those
immediately below the legal age than on those who have come of age (Gruenewald,
2011; Kerr et al., 2017; Main, 2009). Kerr et al. (2017) conducted a study to determine
the impact that marijuana legalization had on undergraduate use following legalization in
Oregon. Kerr and colleagues (2017) found that while underage use increased
significantly, an expected increase in use for those aged 21 and older was not supported
by the data, indicating that legalization laws had a stronger impact on use for those who
were not of legal age under the new legislation.
A lowered minimum purchase age for alcohol in New Zealand from 20 to 18 in
1999 further illustrates this phenomenon regarding legal age for substance use. In this
study, Gruenewald (2011) provided evidence that following the legal age reduction, there
was a significant increase of underage use among 16- and 17-year-old youth. Minimum
legal age requirements had direct implications for those who fell just below it.
In 2008, Middlebury College president, John McCardell, began gathering
signatures from higher education administrators to adopt exceptions to the minimum
legal age for alcohol (Carpenter & Dobkin, 2011; Main, 2009). Known as “The
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Amethyst Initiative,” the goal was to allow those between the ages of 18 and 21 legal
access to alcohol in homes and private clubs to alter the “taboo” nature of young adult
drinking (Main, 2009). This would further allow colleges and universities to have more
open and productive conversations about responsible substance use, rather than be forced
to approach it only from a punitive position. This initiative demonstrated the ongoing
issue and debate over the most appropriate minimum legal age for young adults and the
most effective approach to support and educate these individuals regarding substance use.
The initiative received 136 college president signatures in support but was stalled due to
public resistance by groups including Mothers Against Drunk Driving (MADD), The
American Medical Association, and the National Transportation Safety Board (Inaba,
2008).
The age in which certain substances become legal for use occurs during emerging
adulthood. Studies on the college population are most common, though some studies
have been conducting comparing differences between emerging adults attending college
and those who do not. Some important differences between the groups have emerged
that warrant further investigation between these two populations.
Studies Comparing College versus Noncollege Populations
In a study by White et al. (2008), both college attending and noncollege attending
emerging adults were studied to examine substance use factors. Components of Arnett’s
emerging adulthood theory were examined as potential protective and/or risk factors.
More specifically, peer influence and prosocial involvement were assessed for their
influence on substance use behaviors (White et al., 2008).
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Results of this study showed that students living at home, whether attending
college or not, drank less frequently, in lower quantities, and were less likely to binge
drink than those who lived away from home (White et al., 2008). White and colleagues
(2008) also found that pro-alcohol influences were highest in college students living
away and lowest for college students living home. Both those living at home and living
away for college reported greater prosocial involvement than either noncollege group
(White et al., 2008). According to White et al. (2008), family relations acted as a
protective factor, while prosocial involvement showed no effect and peer influence acted
as a potential risk factor. This study examined alcohol use only and did not include
tobacco or marijuana use, which may provide a broader illustration of whether further
differences exist between the subpopulations of college attending and noncollege
attending emerging adults.
Carter et al. (2010) compared drinking behaviors between college attending and
noncollege attending individuals and found that college students drank in greater quantity
and frequency than their noncollege peers. Carter et al. (2010) also noted that younger
individuals drank more than older individuals in both the college and noncollege groups.
A similar study by Slutske (2005) showed college students to have a higher rate of
clinically significant alcohol-related problems than their noncollege peers.
White, Labouvie, and Papadaratsakis (2005) also looked at substance use
differences with college and noncollege emerging adults. White et al. (2005) found a
higher prevalence of tobacco and marijuana use among noncollege attending emerging
adults as well as higher reporting of alcohol- and marijuana-related problems. This data
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is counter to the findings of both Carter et al. (2010) and Slutske (2005) regarding alcohol
use.
A qualitative study by Nelson and Taberrer (2017) looked at emerging adults not
enrolled in college nor employment/training. This study indicated that availability of
alcohol, cultural norms, and available or idle time contributed to alcohol use among those
studied. Women in the sample were found to consume alcohol with greater frequency
and in greater quantities. While comparison was not utilized in this study, the results
may corroborate a conflict with the findings of Carter et al. (2010) and Slutske (2005).
Smith et al. (2014) provided an interesting look at substance use issues in
emerging adulthood. They sought to identify whether the five developmental aspects
defined by Arnett’s emerging adulthood theory were associated with emerging adult
substance use. The five developmental aspects included optimism, self-focus, instability,
identity exploration, and feeling in-between. Smith and colleagues (2014) further looked
to clarify some potential limitations of Arnett’s theory; particularly that it only applied to
White, middle class youth. Participants were selected with consideration of their race
and socioeconomic status to include low-income participants and ethnic minorities.
Results of the study identified an association between instability and both
frequency of use and problems related to substance use. Feeling in-between was
significantly associated with frequency of substance use. The association for feeling inbetween and substance-related problems among minorities was negative, providing an
argument against the applicability of the emerging adulthood theory across different
racial backgrounds (Smith et al., 2014). In contrast, the criticism that Arnett’s theory
would not apply to noncollege students was not supported in this study, as noncollege
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attending emerging adults reported a greater degree of identity exploration than their
college peers (Smith et al., 2010).
Emerging adult substance use studies may strengthen the argument that Arnett’s
theory of emerging adulthood is not universally applicable or at least demonstrate that the
theory does not have implications for substance use among certain racial demographics
within this population. Research focus has typically targeted what this population lacks,
what risks exist, and what the potential for harm may be. For this reason, it is important
to consider the issue from a harm reduction perspective as an opportunity to garner new
insight.
Harm Reduction
While there is significant research completed in the area of harm reduction, much
of the literature has focused on intravenous drug users and controlling the spread of
infectious diseases such as HIV and hepatitis as opposed to tobacco, alcohol, and
marijuana use (Brocato & Wagner, 2003; DesJarlais, 2017). The application of harm
reduction to these substances is growing however, and an overview of some harm
reduction studies that do include the use of these substances provides context and
alignment with the purpose of this study. These studies were based in Canada as the
United States has been slower to incorporate a harm reduction approach to substance use
than its neighbor (DesJarlais, 2017; Nadelmann & LaSalle, 2017).
A recent study conducted in Vancouver, British Columbia interviewed 56 youth
between the ages of 16 and 26 (Paul et al., 2020). This research focused largely on
vulnerable youth and identified the use of marijuana as a form of harm reduction for
harder, illicit substances. It was noted that no participants described their use of
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marijuana as being purely recreational. In most cases, marijuana was utilized as an effort
to transition from more dangerous substances, treatment for withdrawal symptoms of
other substances, or as a means of reducing mental or physical health symptoms (Paul et
al., 2020).
Increasingly, harm reduction is seen as a potentially effective approach to
adolescent and emerging adult substance use of tobacco products, alcohol, and marijuana
(Logan & Marlatt, 2010). A study completed by Jenkins, Slemon, and Haines-Saah
(2017) used a multisite qualitative analysis approach to adolescent substance use across
urban, suburban, and rural settings. Jenkins et al. (2017) interviewed participants to
develop a better understanding of individual reasons for use, changes in use, and
employed efforts at harm reduction by the individual. The authors found that participants
were able to articulate the challenges and perceptions of substance use and the resultant
impact on them. In addition, it was found that adolescents actively engaged in strategies
to minimize harm including staying away from certain environments intended for
substance use, avoiding peers known to be heavy substance users, and establishing an
identity of one who uses within acceptable limits (Jenkins et al., 2017).
More recently, a similar study by Slemon, Jenkins, Haines-Saah, Daly, and Jiao
(2019) also used the multisite qualitative analysis method to examine parental response to
youth substance use and its applicability to harm reduction. This study found that youth
perspectives were impacted by parental perceptions. Parental perceptions were shaped by
regional, economic, and social factors (Slemon et al., 2019). Furthermore, parental
approaches that aligned more closely with a harm reduction lens were more accepted and
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considered more relevant by participants. In contrast, parental approaches based on the
principle of abstinence were considered unhelpful by participants (Slemon et al., 2019).
The current study expanded on the work completed by Jenkins et al. (2017) and
Slemon et al. (2019) by examining the perceptions of emerging adults. As with both
prior studies, the multisite analysis was used. Rather than examining different
geographical regions, however, the current study examined the college and noncollege
environment of emerging adults.
Summary
Existing empirical literature on substance use provides important information
regarding predictors, risk factors, and protective factors. Eschmann et al. (2011)
demonstrated that peer and school influences are a stronger influence than parents during
late adolescence. Mistry et al. (2015) found that school involvement is a protective factor
overall. It would be important to determine how these findings translate to the emerging
adult population and particularly what occurs when school is no longer a part of these
individuals’ lives.
Korn et al. (2018) provided some insight into mental health among emerging
adult cannabis users. Korn and colleagues found that emerging adult users of cannabis
demonstrated higher rates of depression and risk behaviors and lower indications of
happiness. Interestingly, Twenge’s (2016) work on Generation Z traits indicate an
overall increase in depression and decreased reporting of happiness from the generation
born between 1995 and 2012. The only difference was that Generation Z tends to take
fewer risks (Twenge, 2016). Better understanding of this is necessary to determine
whether individuals with higher tendency toward depression, risk-taking, and less
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happiness tend to use marijuana or whether marijuana use leads to greater depression,
risk-taking, and less happiness.
Two studies demonstrated an important concept around the legal age of use. Kerr
et al. (2017) sought to show an increase of legal use of cannabis following its legalization
in Oregon. Results of this study, however, did not illustrate an increase in use for those
21 and older but did for underage use. Similarly, Gruenewald (2011) found that when the
drinking age in New Zealand was lowered to 18 in 1999, the increase in drinking
occurred most significantly among 16- and 17-year olds.
Studies comparing college and noncollege-attending emerging adults provided
some interesting data to examine further. Some studies indicated that alcohol use was
greater for college attending emerging adults while tobacco and marijuana use was
greater for noncollege attending emerging adults (Carter et al., 2010; Slutske, 2005).
Other studies seemed to indicate greater problems for noncollege attending individuals
overall (Smith et al., 2014). The Smith et al. (2014) study further brought into question
the association of feelings of instability and being in between as well as identity issues
regarding substance use behaviors.
While the research on substance abuse is robust, important differences among
subgroups of the population require specific focus. Amongst these subgroups, emerging
adults have become a critical group for study due to their unique positioning around the
minimum legal age for tobacco, alcohol, and increasingly, marijuana. Furthermore, the
average trajectory of substance use over a person’s lifetime peaks within the time period
of emerging adulthood (Flory et al., 2004; Siebenbruner et al., 2006; Sullivan & Cosden,
2004). Quantitative studies have largely examined risk factors, consequences, and health
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implications of substance use from a deficit model framework. To gain new perspective
and insight into emerging adult substance use, it will be important to consider harm
reduction, and to implement a qualitative study that can gather the voices of those most
impacted.
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Chapter 3: Research Design Methodology
As previously discussed, research on emerging adult substance use is frequently
completed in the form of quantitative, cross-sectional, or longitudinal studies that seek to
identify risk factors or predictors of problematic use (Bierhoff et al., 2019; Eschmann et
al., 2011; Flory et al., 2004; Kerr et al., 2017; Neiderhiser et al., 2013; Piehler et al.,
2012). A less common method of studying emerging adult substance use is qualitative
analysis, which would provide a deeper understanding of the reasons for and associations
emerging adults establish with substance use. Emerging adulthood is a critical time
period regarding substance use; therefore, a rich understanding of the lived experiences
and approaches used by these individuals can provide important data for future research,
supports, and policy development.
This study utilized a multisite qualitative approach by engaging a sample of
individuals within both the college environment and those not attending college through
in-depth, semi-structured interviews. Multisite qualitative analysis has been used in this
field by Jenkins, Slemon, and Haines-Saah (2017) and by Slemon, Jenkins, Haines-Saah,
Daly, and Jiao (2019). Both Jenkins et al. (2017) and Slemon et al. (2019) analyzed
insights on substance use from adolescents in three geographical regions. This study
applied a similar approach to emerging adults in college and noncollege settings.
The multisite qualitative analysis design aligns with interpretative
phenomenological analysis (IPA). This IPA is an approach to phenomenology with an
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ideographical influence. The IPA engages in a double hermeneutic analysis involving
first an account of the participant’s interpretation of the phenomenon followed by the
researcher’s interpretation of the participant’s experience (Eatough & Smith, 2017). Bias
is recognized as inevitable and the purpose is to identify the truth of reality as it is
experienced by the participant.
In-depth, semi-structured interviews were conducted with college attending,
college completed, and noncollege attending emerging adults between the ages of 18 and
25. Research questions guiding the study were as follows:
1. What ecological factors (if any) do emerging adults identify as impacting
substance use?
2. What approaches (if any) to harm reduction do emerging adults utilize
regarding their substance use and for what reasons?
3. What differences (if any) exist between college attending and noncollege
attending emerging adults regarding substance use perceptions and harm
reduction approaches?
4. How do emerging adults perceive the role of substance use in their lives?
Role of the Researcher
The role of the researcher was taken into consideration as part of the
phenomenological research procedure (Creswell & Poth, 2018). As previously indicated,
IPA involves a double hermeneutic. The researcher first seeks to understand the lived
experiences of participants through their own perspective, and then interprets them within
the unique perspective held by the researcher. This requires an acknowledgement and
incorporation of the researcher’s views and beliefs during the analysis of data.
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The researcher of this study was a professional educator with past substance abuse
experience during emerging adulthood. The researcher has engaged in abstinence from
alcohol since the age of 21 and is a current user of tobacco. While acknowledging the
success of abstinence in her own individual life experiences, the researcher recognized
the potential for applying harm reduction principles with today’s emerging adults. The
researcher also worked closely with both college and noncollege attending emerging
adults and has two emerging adult children, one who is enrolled in college and one who
is not as well as a third child entering emerging adulthood within a year of the study
being conducted.
The role of the researcher was to help participants feel both comfortable and safe
sharing honest information about potentially risky behaviors without fear of judgment.
The researcher sought insight and understanding of how emerging adults perceive their
substance use, including reasons for use and the application of harm reduction
techniques, as being both meaningful and beneficial. In addition to having the important
role of drawing detailed, meaningful information from interview sessions, the researcher
was also responsible for identifying and coding physical gestures, silences, and body
language of participants and developing a greater understanding of and appreciation for
the participants as a result of this information.
Research Context and Participants
This study was originally designed to take place in a region of Upstate New York
that included urban, suburban, and rural areas within a relatively small geographical area.
As a result of the coronavirus disease (COVID-19) outbreak which occurred at the time
of Institutional Review Board (IRB) approval, the recruitment process was modified and
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disseminated largely through social media. As a result, participants from throughout the
United States and Canada were accessed for participation. Canada had a legal age for
tobacco, alcohol, and marijuana of 19 at the time of the study. Participants from the US
included New York, California, Florida, and Virginia. State laws at the time of the study
included a legal age for tobacco and alcohol of 21. California was the only state
represented that had legalized marijuana with a minimum legal age of 21.
Demographic information of participants. Eligible participants were college
attending, college completed, and noncollege attending emerging adults between the ages
of 18 and 25. Participants included those indicating use of tobacco, alcohol, and/or
marijuana within the past 30 days. Noncollege attending status was defined as an
individual not currently enrolled in nor attending a 2- or 4-year college or university.
College participants included those currently enrolled in a college or university as
well as those who had completed a college or university program. Notices were posted
on Facebook, Twitter, and Instagram and viewers of the information were encouraged to
share the posts to increase spread. In addition, flyers were left at vaping retailers and
posted in public areas, although this occurred during the early stages of the coronavirus
shutdown when businesses were largely closed, and travel was minimal. The flyer used
at both businesses and through social media invited individuals to participate in a
research study focused on the perceptions and role of substance use in emerging adult
lives and included a link to an electronic survey.
Participants outside the age of 18-25 and those indicating no past 30-day use of
tobacco-related products, alcohol, or marijuana were excluded from the study. All
participants had successfully obtained a high school diploma or equivalency. This
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requirement was included to minimize differences between the two groups in educational
attainment other than their current college status. Participants in vocational training,
workforce development, or adult education were included and considered noncollege
participants. Employed participants included both part-time and full-time work, although
employment status was not a requirement for participation.
Participants were identified through the completion of the initial survey. A total
of 59 surveys were collected during the recruitment period, which began 2 weeks prior to
the initiation of interviews and continued during the interview process. Of the total
surveys completed, three were unable to be used due to an error with the survey process
that resulted in no data being recorded, three completers did not give consent, 20
completers indicated no past 30-day use of tobacco, alcohol or marijuana, and one
completer exceeded the study age range. Of the 32 remaining completers, 22 were
college enrolled or completed and 10 were noncollege enrolled. Attempts were made to
interview all 10 noncollege participants with five successfully completing the interview
process. The remaining five did not attend the scheduled interview. Attempts were made
to interview 13 of the college participants with eight successfully completing the
interview process. The remaining five did not attend the scheduled interview.
Data collection was conducted through 13 semi-structured video interviews over
the course of one month. One completed interview was excluded from data analysis due
to inaudibility during transcription, resulting in a total of 12 completed interviews and
transcriptions (n=12). Eligible participant ages ranged from 19 to 25. Eight males and
four females completed the interview process. As previously indicated, due to the
adjusted recruitment procedure through social media because of COVID, participants
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interviewed were from both the United States and Canada. Six participants were
Canadian: four from Ontario, two from British Columbia. Six participants were
American: three from New York, one from California, one from Florida, and one from
Virginia. Total participants by age as well as by college status is shown in Table 3.1.
Table 3.1
Participant Demographic Information
Demographic information
Participant*

Age

Gender

Status (CC, CE, NC)

Phil

19

Male

NC

Abigail

20

Female

NC

Marie

20

Female

CE

Andy

20

Male

CE

Todd

20

Male

NC

Flynn

21

Male

CE

Eric

21

Male

NC

Luke

22

Male

NC

Eli

23

Male

CC

Wendy

23

Female

CE

Kim

23

Female

CC

Louie

25

Male

CC

Note. Status Key: CC-College Completed, CE-College Enrolled, NC-Noncollege
*Participant names are pseudonyms
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Instruments Used in Data Collection
Survey. The online survey requested demographic information including age,
educational attainment, and general tobacco, alcohol, and marijuana use information.
The first section of the survey included all key information regarding the study, informed
consent, and the opportunity to agree/disagree to consent for both the study and the use of
video recording. Agreement to video recording was originally established to allow for
completing interviews with participants from a wider geographic region without requiring
extensive travel on the part of the participant or researcher. As a result of COVID, the
video conference format became the necessary means of conducting interviews. This
practice also helped to provide a comfortable environment for both the participant and the
researcher to engage in the interview and discussion. An audio-only interview option
was made available for those who did not wish to participate in a video interview. All
participants who completed interviews agreed to video recording.
The second section of the survey included basic questions regarding age,
educational attainment, and past 30-day use of tobacco products, alcohol, and/or
marijuana with the ability to indicate polysubstance use. Additional questions included
whether the individual considered him/herself a regular user of any of these substances
and whether s/he considered him/herself dependent or an abuser of any of the substances.
Participants were asked to include a valid email address for the scheduling of a video
interview and to identify possible convenient times for scheduling the interview. Gender
information was requested for the purpose of assigning pseudonyms only. A choice of
“prefer not to answer” was included in this question in which case a gender-neutral
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pseudonym would be assigned. No identifying information, including participant first or
last name, was requested at any time.
Interview. Interview questions were semi-structured to allow flexibility as the
interview process unfolded. A protocol was developed to serve as a guide that included a
brief introduction and description of the interview purpose and process, interview
questions, and possible prompts. Questions began by asking for information about the
participant’s first use of tobacco, alcohol, and/or marijuana, including details such as
when, where, and with whom use occurred.
Additional questions included reasons and conditions for use, its impact on the
participant’s life including benefits and/or consequences and external factors that played
a role in use. Participants were asked the reasons for starting/continuing use. One
question probed the participants to identify any strategies or techniques used to manage
or modify use and the perceived effectiveness of those strategies. Participants were also
asked if they anticipate changing their use in the future and how. Prior to the end of the
interview, participants had an opportunity to share any other information they felt may be
pertinent or useful to the study or to ask questions. Participants were encouraged to
respond to questions through sharing stories.
The online application Zoom was utilized to conduct recorded online interviews.
Zoom is a free audio and video conferencing service accessible through http://zoom.us.
The researcher scheduled a meeting and provided the necessary information to the
participant in an introductory email. Participants accessed the invitation weblink through
a smartphone, tablet, or computer. Use of a computer required microphone and camera
capabilities. Zoom conferencing utilizes an AES 256 encryption standard, which is
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approved by the National Security Agency and noted as being virtually unbreakable by
“brute force” (Nohe, 2019). Following the completion of the video interview, the
interview was fully transcribed by the researcher.
Field notes. In addition to the recorded interview and transcription, field notes
were maintained on each participant. Field notes contained information gathered from
the survey, comments obtained during the interview process, and observations or
connections made following the interview and during data analysis. These field notes
were utilized in the data analysis process.
Procedures and Protocol for Study
Following approval by the IRB at St. John Fisher College, notices were posted on
Facebook, Twitter, and Instagram. Limited posting of flyers in public locations and at
vaping retailers was also completed, and informational cards were distributed to
individuals on a limited basis due to COVID. Posted notices and information cards
included a QR code to access an online survey that willing participants completed. The
survey period remained open for approximately 2 weeks before interviewing began and
remained open for another 2 weeks following start of the interviewing process to ensure
an adequate sample.
Participants were identified for selection through the completion of the survey.
All participants who completed the survey and met eligibility requirements were divided
into college attending/completed and noncollege attending groups. Upon selection, a
pseudonym was assigned to the corresponding survey and all future correspondence
utilized the pseudonym.
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Selected interview participants were contacted via email. This email introduced
the researcher to the participant, provided additional information about the Zoom video
conference process and provided a scheduled invitation for the interview. In addition,
participants were informed of their assigned pseudonym, and were assured it would be
used to reference them going forward. Participants were reminded that the video
conference was expected to last approximately one hour and of the possibility of one
follow-up Zoom video interview for clarification of the interview, if needed. Finally,
participants were encouraged to respond to the email to confirm the scheduled interview
and ask any questions.
At the time of the interview, the researcher connected with the participant through
Zoom. The researcher reviewed the purpose of the study and verified that the participant
wished to continue with the process. All participants were reminded that their names
would not be used in the study. They were also assured that access to transcripts, notes,
and other information gathered in connection with the study would only extend to the
researcher and the researcher’s supervisor.
Interview protocol and questions developed by the researcher were then used to
gather accounts of the lived experiences and perceptions of college and noncollege
attending emerging adult use of tobacco products, alcohol, and/or marijuana. The
interview followed a semi-structured format to allow flexibility and encourage thorough
and detailed information based on the questions.
Due to the semi-structured nature of the interviews, probing and/or follow-up
questions were utilized variably throughout the process based on the direction of the
discussion. One question arose in the midst of the interviews, asking participants to rank
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the three substances from least harmful to most harmful. Rather than request a follow-up
interview, previous participants were emailed with a request to respond to the additional
question. No additional, follow-up meeting was required.
All participants who participated in the survey and the interview process received
compensation of a $20 gift card from Amazon. The gift card was managed electronically
and sent to the email address provided. All participants also received a list of local and
online substance abuse support resources as an attachment to a thank-you email (see
Appendix D, E).
All information including surveys, recorded interviews, transcripts, and coding
documents, have been stored on one password-protected laptop and will be retained for a
period of 1 year. At the completion of the 1-year period, all records will be deleted.
This study was completed in May 2020. The IRB approval was received in April
and implementation of participant recruitment immediately followed. Participants were
first selected 2 weeks following initial posting of flyers. Interviews were scheduled and
held throughout April and May with initial analysis of data occurring concurrent to
interview completion. Multimodal coding continued until themes were well identified.
Data Collection and Analysis
Interviews were transcribed by the researcher from the videos. In vivo and
descriptive coding was utilized to categorize responses and identify initial patterns.
Review of transcripts included capturing the emerging adult’s language as a means of
honoring their voice (Saldan͂a, 2013). Video conferencing was used as the primary
interview format to capture not only speech and tone, but incorporate gestures, body
language and facial expressions, which were useful to later data analysis.
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Notes taken by the researcher during and following interviews were included in
the coding process. Content analysis of the data involved multiple stages of coding to
develop categorization and narrow concepts, identify themes, detect contradictions, and
illustrate patterns. New data was collected from additional interviews until saturation
was reached requiring initial themes to be reanalyzed, revised, and/or combined in an
iterative process until coding of all interviews was complete.
Summary
This study looked at the perspectives of college and noncollege attending
emerging adults regarding substance use through a multisite qualitative design grounded
in the interpretative phenomenological analysis approach. The lived experiences of
emerging adults during this typical peak of substance use can provide insight and
understanding into the reasons, motivations, and experiences of use. Participants were
encouraged to discuss important life events related to substance use and identify any
impact these experiences had on their behaviors regarding substance use.
Emerging adults who had graduated from high school but were not currently
attending college were included as a distinct group in this study to fill a gap in current
research. Furthermore, research has shown school to be a protective factor against
substance abuse, and yet, the college environment is often a setting where substances are
commonly abused. It was, therefore, a focus to capture the voices and stories of
individuals who had neither the possibility of this protective factor nor were they
immersed in the college culture of substance use. College attending and college
completed emerging adults were included to identify similarities and differences of
substance use experiences among the two participant samples and to ensure all emerging
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adults were represented. This study will help contribute to the information and data
currently available regarding the potential effect of harm reduction approaches within the
emerging adult population. The design also addressed the qualitative research gap in
substance use literature by capturing participants’ lived experiences and perspectives
through a phenomenological design.
Analyzing emerging adult perceptions of substance use through a harm reduction
lens allowed participants to consider the role of substance use in their lives and the
control they have exercised with it. This contrasts the deficit model more commonly
utilized in substance use research and aims to provide a broader understanding of the
topic, which can have more applicable implications for the current and incoming
generation of emerging adults. The information could then prove useful in the
development of alternative approaches to prevention and education around appropriate
and safe substance use in the highest using groups of individuals.
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Chapter 4: Results
Emerging adult perceptions of and experiences with substance use vary. Factors
influencing decisions to initiate use may differ from the factors that influence the
continuation of use. Even in their short history with substances, many emerging adults
have applied efforts to moderate use with varying degrees of success. This section will
discuss the data obtained through 12 semi-structured interviews with emerging adult
participants who indicated past 30-day use of tobacco, alcohol, and/or marijuana.
Interviews were conducted to address the following research questions, established in
alignment with harm reduction theory and the impact of ecological systems:
1. What ecological factors (if any) do emerging adults identify as impacting
substance use?
2. What approaches (if any) to harm reduction do emerging adults utilize
regarding their substance use and for what reasons?
3. What differences (if any) exist between college attending and noncollege
attending emerging adults regarding substance use perceptions and harm
reduction approaches?
4. How do emerging adults perceive the role of substance use in their lives?
Data Analysis and Findings
Participants were identified from completed surveys to participate in one-on-one,
semi-structured interviews held via Zoom video conferencing. The recruitment period
began shortly after the closure of schools and businesses due to the coronavirus (COVID)
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outbreak. As a result, the recruitment process was altered from distribution of flyers and
business cards in person and through businesses to distribution of the flyer and survey
link through social media outlets including Facebook, Twitter, and Instagram.
Interviews were recorded and transcribed by the researcher following the
completion of each interview, yielding full transcripts ranging from 12 to 17 pages each.
Transcripts were read multiple times and analytic memos were completed for each.
Transcripts were then initially coded using in vivo coding and identifying key responses,
phrases, and words the participants used. A second individual, familiar with the coding
process, was employed using the first transcript to enhance credibility of the study. Both
raters reviewed and coded the transcript and compared, discussed, and aligned their
process. After initial coding of all transcripts, codes were compiled and further analyzed
using focused coding to identify emerging patterns and themes. All initial coding was
aligned with recommendations and procedures for interpretative phenomenological
analysis studies (Smith, Flowers & Larkin, 2009).
Two iterations of code mapping were completed, during which codes were
grouped and categorized by identified patterns for further analysis. Continued review of
connections between and among patterns led to the development of conceptual themes.
Final themes maintained the voice of participants and were original statements or
phrases.
Research Question 1: Ecological Factors
Ecological systems theory established by Bronfenbrenner identifies key factors of
influence on individuals (Bronfenbrenner, 1994). These are often represented as
concentric and nested circles building from the center outward. The innermost circle is
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the “self” including a person’s thoughts, emotions, beliefs, and perceptions. One level
beyond the self is family and home. This would include members of one’s immediate
family or those living within the same household as the individual. The next circle
represents school, work, and community or organizational involvement such as religious
affiliations, extracurricular involvement, or groups such as Boy/Girl Scouts. Finally, the
outermost circle represents the larger society in which an individual is a part.
The impact of self, of immediate family, and of peers and school, encompassing
the first three levels of ecological systems described by Bronfenbrenner, played a
consistent part in participants’ discussion of substance use. Participants spoke of
emotional factors involved in use, the role of substances in escaping daily pressures and
relaxing, the impact of self-doubt, and the practice of self-medication. The first theme
that emerged from analysis of the data was captioned “I feel like I’m an awkward
person.” It discusses the influence of self-perception and self-doubt on substance use.
The second theme uses the opposing captions “For my family, drinking has always been
like a super big part” and “I never really was surrounded by it growing up.” It looks at
two distinct perspectives of parental influence. The third theme is captioned “You go to
college and it’s just everywhere” and details the role of peers, the school setting, and the
need emerging adults feel to fit in. Themes for Research Question 1, key concepts, and
any subthemes can be found in Table 4.1.
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Table 4.1
Research Question 1 – Themes, Ecological Level, and Key Concepts
Theme

Ecological Level

Key Concept

“I feel like I’m an awkward

Self

Self-consciousness, self-doubt,

person.”

“For my family drinking

uncertainty

Parents/Family

has always been a super big

Parental substance use and
upbringing

part” and “I never really
was surrounded by it
growing up.”

“You go to college and it’s

School/Community

Culture and fitting in

just everywhere.”

“I feel like I’m an awkward person.” One component of adolescence that has
extended into emerging adulthood is the development of identity (Twenge, 2016).
Twenge (2016) also indicates that young people struggle to determine their place in their
immediate environment, their community, and society as a whole. Several participants’
responses throughout the interviews may indicate an incomplete or ongoing development
of self. Substance use, for some of the participants, offered a reprieve from the stress
created by this process. Luke, a 22-year-old noncollege participant stated, “And yeah if I
feel, like if I'm feeling bad about myself for whatever reason, then, like, weed helps with
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that.” He also discussed a particularly difficult period in the recent past where his
emotions strongly impacted his use.
I was pretty down on myself, like when I got laid off and then, I was dealing with,
like, some, like tax stuff with the government that was not good and so I had a
really rough week, where, like, um, I was drinking and obviously smoking. Like
smoking was a given, every day, whatever. But I was drinking too which is not
an everyday thing for me. And, then the next week I kind of smacked myself in
the face and said you need to do better than this, whatever.
Marie, a 20-year-old college enrolled participant, also described her alcohol use in
terms of an opportunity to break from her perception of self. She stated, “For me the
main thing is like, going to a party, it's a social thing and . . . I feel like I'm an awkward
person and self-conscious and stuff so it's like a way to kind of like escape that and relax
and stuff.”
Concern with the self may manifest in concern with how one is perceived by
others. Andy, a 20-year-old college enrolled participant summed it up by saying, “My
first night probably at university, I think begat a lot more of the, uh, the drinking later on
. . . I was trying to be social and, uh, you know, be likeable with people I had just met
too.” He also shared that,
I feel like a lot of people go through a similar thing though, because of the, you
know, when you first come and don't really know what it's gonna be like. So, it's
like, I gotta impress all these new people. I gotta impress all the girls that are here
too. That's another thing, I guess.
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Phil, a 19-year-old noncollege participant discussed a transition from initially trying
tobacco alone to using with others indicating a concern with embarrassment or
appearance. He explained,
I might have tried it a couple more times completely by myself and then I think I
started kind of finding the people who did smoke . . . and making a social thing of
it . . . I knew that it was something that I could do. I mean at least like, without
making a fool of myself, I suppose.
Kim, a 23-year old college completed participant, discussed the impact of drinking on her
personality, “I feel like, another reason why I don't drink, when I get drunk sometimes I
feel like I get mean . . . or just kinda try to pick a fight.” In this way, Kim approached
substance use regarding her feelings of self, in a manner contrary to the other
participants. Rather than go to substance use to improve likeability or avoid
embarrassment, Kim reduced use to minimize her perceived negative traits.
Self-doubt and concern regarding perceived personality or identity flaws factored
into the substance use of these individuals. For some, the concern was focused on how
they may be perceived by peers and for others, disappointment in oneself seemed to serve
as a catalyst for substance use. Further opportunity to safely explore and develop their
identities may provide an alternative to the use of substances for relief of this pressure.
“For my family drinking has always been like a super big part” and “I never
really was surrounded by it growing up.” Parents were an influential factor in the
substance use of many of the participants, in both positive and negative ways, despite
emerging adult tendencies to minimize parental influence. Andy spoke about the feeling
of freedom regarding substance use that comes with leaving home. He stated,
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I think another component was just, you know, kind of breaking free from life at
home when I first started uh, heavily using it. But you know, kind of almost in
rebellion or something like that. Like, I’m away at school. There’s nothing my
parents can do now to, to curb this usage.
However, the description of parental influence often went much deeper than the
idea of breaking free from their rule. For example, when Luke was asked to share a
positive or negative experience regarding substance use, he shared this experience:
I got caught a couple of times from my parents and then I quit for a while. But
then I got back into it, and then there was one day where you know my mom, we
were out watching a movie, and my mom clearly saw that I was high, but she
didn’t say anything at the time. And then when we got home, I kinda like, ran
into my room to like, avoid her. And then she came into my room and she was
like, “Luke are you high?” and I said “yes”. And then she said, she said “Fuck”.
And like, my mom never swears and so that’s definitely stuck with me.
While this may seem like a rather minor incident when discussing negative
substance use experiences, it is the one Luke found most important to share. Luke later
discussed that he had been sober for the past 5 days, but his parents probably thought he
had smoked that day. When asked why he had not let them know, he explained, “’Cause
if I tell them then it’s like, if I fuck up and I smoke weed, well then I’m letting them
down and myself down, whereas now if I fuck up I’m only letting myself down.” It was
apparent that Luke was affected by the possibility of disappointing or hurting his parents.
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Another participant reflected on the impact his behaviors may have had on his
parents. Eli, who completed college, shared some reflections regarding what he might
advise his younger self if able. Eli stated,
[I] steer clear of these situations as much as possible and be mindful of the impact
that it’s going to have on those around you. Because that’s also something I feel
guilty about now, is like even though maybe I knew that everything was fine at
16, my poor mother probably didn’t. And especially on specific occasions, not in
general but like on specific nights or anything I could have been a lot better and
more courteous to her. You know, keeping her up to date and letting my parents
know what I was doing and who I was with and where I was. And so, I would say,
just man up and be honest about those things rather than just ignoring it all
together because that probably would have taken away some of the wrinkles.
Three participants discussed the impact their parents’ own substance abuse
problems had on them. Abigail, a 20-year-old noncollege participant, described her
mother as an addict and explained that she had not been a part of her life since she was
very young. Abigail grew up with her father as the sole caregiver until, “He died when I
was 14 and . . . then I moved up here with my aunt and uncle who adopted me . . .
fostered me.” She attributed her initiation of use to the loss of her father. She also
continued to be affected by her mother’s use history. Abigail is a mother herself now and
stated,
And even if I like, am in a situation where I could potentially fall back into old
habits, um, my mom was an addict and, you know, because of that there were a
lot of times when like, before my dad even knew that my mom was doing stuff,
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um, and they were married, you know, he was in the military and then right after
he got out of the military, um, he worked all the time and he was almost never
home. And so, he really had no idea what was going on at home . . . like, I was
like 6 years old and my older sister is autistic. And so, at 6 I was like, taking care
of my siblings. And um, I know that I don't want that for my daughter.
Eric was 21 years old and a noncollege participant. He also spoke about the
impact of his father’s addiction on his use and perceptions. Eric described his father’s
use as a warning for him regarding alcohol, yet as a model regarding marijuana. He
stated, “I watched my dad go through his dependency. I'm very cautious about [alcohol].
I don't like to drink more than once a week, once or twice a week at this point.” Later he
added, “My dad is really the one who impacted me the most . . . he was easier to deal
with when he was smoking weed.” Eric shared at different times throughout the
interview that he started using marijuana by stealing it from his father and that later, his
father connected Eric with his own source for marijuana to ensure that Eric did not get
“dirt weed.”
Wendy, a college enrolled 23-year-old, shared that her mother was an alcoholic
and that she had not been in contact with her in some time. Contrary to Abigail’s
pathway to use, however, Wendy’s young experiences with substance abuse led her down
a very different course. Wendy shared that she has never used tobacco or marijuana. She
was the study participant with the latest age of initiation, sharing that she was 19 or 20
when she first tried alcohol. Wendy explained, “I demonized it a lot and it was really
hard for my social group, for me to interact with people that were readily drinking and
getting into drinking and experimenting with it,” and, “The one factor of my family
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experience really reinforced the other factors as well. So, I set myself an environment
that, um, I would say was kind of like an echo chamber for my preexisting opinion about
it.” Wendy continues to monitor her usage carefully and rarely drinks more than once in
a 2-week period.
Other participants discussed parental use and the environment around substance
use as they were growing up differently. Todd was 20 years old and a noncollege
participant. He and Marie, a college attending 20-year-old, both grew up with family
consumption of alcohol as a common and normal occurrence, yet they described it very
differently. Todd explained his childhood experience as, “For my family drinking has
always been like a super big part of any family gathering. Any time that we're all
together everyone's always hammered…that was kind of like always just how I grew up.”
Marie’s childhood experience sounded similar in terms of frequency, family gatherings
and accessibility. Marie’s tone and word choice, however, differed from Todd’s,
changing the overall message,
Growing up it was a very, like normal thing. Like, obviously, like, my parents,
grandparents, like, family friends coming over, like alcohol was, like, always, like
a normal thing and so, and I remember mom would always be like, “Ok, you can
try a sip of my drink,” when we were like 10, but she was like, “I’m doing this so
you’re not curious about it. So that you don’t go and like, experiment when
you’re older.”
Neither Todd nor Marie explicitly confirm their family’s use as having a positive
or a negative effect on their perceptions of alcohol nor their use of it. Yet, the language
used by both is interesting. Todd used the term “hammered” to portray family use and
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shared that it was “just how I grew up” while Marie described it as a “normal thing” and
made reference to grandparents and friends coming over. During the interview, Todd
described marijuana as his substance of choice and expressed his use as regular and
frequent. Marie referred to alcohol as her substance of choice and while use was
excessive at times, it was less frequent than the use that Todd described.
In contrast to their family’s normalization of alcohol use, Kim described her
family differently. She stated,
I mean I never really was surrounded by it growing up. You know, my parents
don’t drink a lot. So, it wasn’t something super, like, normal for me. Like, I never,
my parents aren’t the type of people to, like, have a drink at the end of the day.
So, I mean nothing that’s against that. I have, like, I don't judge anybody for
doing that. Um, I guess I wasn’t really surrounded by it. So, I guess, um, it wasn't
really something that was really normal for me, or like in my environment.
Kim did not see alcohol use modeled by her family in the same way Todd or Marie did.
While Kim did recount instances of excessive use, she described her current use as being
both less frequent and of lower quantity than Todd or Marie.
“You go to college and it’s just everywhere.” The social aspects of substance
use are well-documented and the emerging adult participants of this study largely
corroborated those findings. Alcohol was more often described as a substance used in
larger, social settings while marijuana was more likely to be used in smaller, more
intimate group settings or even alone. Tobacco use did not show a tendency toward
either group or solitary use and was discussed by participants less frequently than alcohol
and marijuana. One clear pattern that emerged was how significantly the college
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environment (frequently discussed as the culture) impacted participant substance use,
particularly, alcohol.
The college environment stood out during participant interviews as playing a
large role in both amounts of consumption and perceptions of it. Eli, who was 23 years
old and completed his college degree, described the culture this way, “stereotypically,
when I think of the college experience, like I imagine consumption is such a large part of
it.” Flynn, a 21-year-old currently attending college, seemed to demonstrate some pride
in identifying his school in relation to substance use. He explained that “there’s a
company called Barstool Sports. They rank all the party schools. Uh, ours is the only
one in Canada that made the U.S. list.” Flynn later stated, “I don't want to say I felt
pressured into doing anything as soon as I got there but it was just sort of the thing to do.”
and “You go to college and it’s just everywhere.”
Andy, another current college student, also referenced the college culture. He
shared, “Just as part of, almost part of the culture surrounding university and, you know,
you want to let loose a little bit . . . Definitely drinking several times a week and smoking
weed, again on a weekly basis.” Even Wendy, who was the lowest consumer of
substances of all participants admitted that “I think the college scene is really kind of
what got me curious into trying it.”
The findings of this study indicated that the ecological levels of self, family, and
school or community play an important role in substance use among emerging adults.
How individuals view themselves and how they perceive themselves to be viewed by
others can lead to substance use for either escape or assimilation purposes. Additionally,
the impact of parents carries into emerging adulthood, both in terms of family upbringing
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or background and the current relationship an emerging adult has with their parents.
Finally, peers and the school environment impact usage for college attending individuals.
As discussed by Arnett (2006) and Scales et al. (2016), this developmental period
includes more transitions than any other period during the lifespan. One of these
transitions often includes the shift away from living at home where parental influence is
consistent, peer groups are familiar, and an individual’s personality is generally known
and tolerated. Whether these individuals move away to college or enter the workforce,
each of these influences is altered and requires navigating new relationships, more
independent decision making, and greater self-awareness.
Social reasons for substance use and the culture of the college environment were
discussed at length by many of the participants. The college culture of substance use will
be examined in greater detail in answer to research question three regarding college and
noncollege comparisons. Similarly, the social aspect surrounding substance use and
emerging adults will be discussed further in answer to research question four, regarding
how emerging adults perceive the role of substance use in their lives.
Research Question 2: Approaches to Harm Reduction
Harm reduction has been utilized effectively with some of the more illicit
substances to improve survival rates, reduce dangers to users, and even to support the
reduction of the stigmatization associated with drug abusers and addicts. Part of this
study included an examination of the role harm reduction might play in tobacco, alcohol,
and marijuana use. Participants were asked about their own strategies of harm reduction
as well as their opinions of the validity of abstinence-based approaches and harm
reduction-based approaches when applied to substance abuse.
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Four themes emerged around harm reduction. The first theme, “Where that
person is at in their life with that substance at that time,” looks at factors identified as
impacting the debate between abstinence and harm reduction. The remaining three
themes looked at participants’ own strategies for managing and moderating use. The
second theme entitled, “It’s a better strategy to have than no strategy at all,” discusses the
establishment of timeframes and quantity modifications. The theme, “Intent: Healing”
examines the power of writing out intentions or thoughts. Finally, “I really would have
told myself to start with weed” looks at the concept of marijuana use as a method of harm
reduction (see Table 4.2).
Table 4.2
Research Question 2 – Themes and Key Concepts
Theme

Key Concept

Subtheme

“Where that person is at in

Perceptions of harm

Approach depends on several

their life with that substance

reduction and

factors

at that time.”

abstinence

“It’s a better strategy to

Strategies to manage

have than no strategy at

and moderate use

Timeframe and quantity limits

all.”
“Intent: Healing”

Journal

Writing to moderate use

“I really would have told

Marijuana perceptions

Marijuana as a harm reduction

myself to actually start with

option

weed.”
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“Where that person is at in their life with that substance at that time.”
Opinions of whether abstinence or harm reduction were more effective approaches to
substance abuse were mixed, despite past literature arguing that youth and emerging
adults see abstinence as an unrealistic expectation (MacMaster, Holleran & Chaffin,
2005). More prevalent were views that indicated the need for a situational response,
perhaps best summarized by Phil, a marijuana and e-cigarette user, who stated, “Harm
reduction is extremely beneficial. Abstinence is extremely beneficial. But both depend
extremely much so on case by case. Where that person is at in their life with that
substance at that time.” He continued by explaining that,
They both work. Um, here's the thing. Um, when you're not at that rock bottom,
you are not seeing your life from that perspective. You can't see your life from
that perspective unless you're there. Um, in my opinion. And when you are there,
is when you realize that it's too late for harm reduction.
Andy, who spoke mostly about alcohol use personally and indicated regular occasions of
heavy episodic drinking expressed that the solution rests “on the substance itself.
Because certain things are more addicting than others.” Abigail had used all three
substances and discussed overcoming a potential dependency on nicotine 3 years earlier
stated, “It depends on the person. I know a lot of people who have benefited very well
from quitting everything cold turkey” and then went on to explain that “But I think there
are some people who have either come far enough in their journey or just, um, are able to
have like the self-control to um, be able to, kind of be around those things or use them
moderately.”
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Arguments for one approach over another were offered with several participants
providing arguments for both cases. Wendy, who used only alcohol and was very
conservative about use, described it saying, “Both have their place. I do, um, recognize
that it's getting to be more and more outdated to teach abstinence . . . there are a lot of
people who benefit from the abstinence thing, ‘cause it scares people away from it.”
Later she amended her opinion due to a humanitarian concern for drug users. She
explained,
Maybe this kind of conflicts with my, my, my previous idea where you do the
abstinence only and it kind of scares people. I think in that, you also kind of
purport some of the stigmatizing, um, feelings and opinions towards people that
use those drugs and I don’t really think that’s helpful for society to do that. So I
would take it less of an approach . . . because I, I really think in this country we
have a big issue with, um, treating people that have drug addictions as still being
people and I think part of the way that we teach our children about drugs being
horrible for you and stuff like that can kind of, um, effect their opinion.
Todd, a daily marijuana user, acknowledged the possible benefit to both approaches, but
ultimately favored harm reduction, stating,
I definitely think that any kind of just like cold turkey, quit it, I . . . for certain,
very certain circumstances I think that's the best option. But I definitely think that
it's very few and far between. I think that most things . . . you gotta lessen your
dependency on it and then once you do that you can kind of quit the right way . . .
just trying to lessen the amount until you're not dependent on it anymore.
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Similarly, Kim who currently used only alcohol and was not a frequent user,
acknowledged both as potentially effective, but unlike Todd, ultimately favored
abstinence. Kim said, “For like, a true alcoholic . . . addiction is a disease . . . they
wouldn't be able to, you know, reduce their use. Like, a true alcoholic would have to
practice abstinence because they can't find a happy medium.”
Some participants also shared their thoughts on harm reduction as part of the
education around prevention of substance abuse. Todd and Wendy discussed the potential
to better prepare young people for managing substance use more effectively. Todd
stated,
I wish that someone had just told me like what things were . . . and I wish I could
like . . . just to be more educated . . . there’s so many problems that could have
been solved with just, more knowledge. Um, and like kids getting into things that
are just not good because they don't know that there's options that aren’t as severe.
Similarly, Wendy suggested an approach to introducing use that would allow individuals
to learn the unique effects of substances on their own system and inform them of their
tolerance level. She shared that individuals should,
Start really slow because I think what a lot of people think of alcohol, and I
thought this too but I made sure I was careful in the beginning, was, you know, it
really doesn’t take that much liquid to, you know, really alter your mental state
and I think a lot of people really think it takes more than it actually does. And
then they get themselves in a situation where they can’t really take back what
they’ve done once they’ve overdone it. So, I would say, make sure you start
slow, don’t start with liquor. Start with lower alcoholic percentage drinks like
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beer or hard seltzer, whatever, and be with someone who can watch you and make
sure that you’re ok. And, um, you know, try to make it a good learning experience
so you can learn for yourself um, how it makes you feel and what point is kind of
your sweet spot, things like that.
When compiling opinions on harm reduction as an approach to substance abuse
versus abstinence-based approaches, an interesting pattern emerged among the responses
between college attending/completed participants and noncollege participants. All
noncollege participants provided some argument for both approaches under different
circumstances. In contrast, each participant who indicated a preference for only one
approach was either college attending or college completed (see Table 4.3).
“It’s a better strategy to have than no strategy at all.” In addition to
discussing abstinence and harm reduction approaches to substance abuse, participants
were asked to share any strategies or methods they used to manage, moderate, or reduce
harm in their own substance use. For some participants strategies involved establishing
timeframes while others spoke of quantity management. Todd discussed going extended
periods of time without using. He spoke about “resetting” himself, “I definitely give
myself like a week, um, here or there, to kind of like break it up. Maybe not smoke for a
week and just try to like, um, really just get back into everything's normal mode.” Later,
Todd indicated that he was taking a 2-month trip back to his hometown and included that
“I'm actually coming to [hometown] for 2 months. Um, and I'm not planning on bringing
any with me.” Eli also spoke of stopping completely for periods of time as
being more effective for him than reducing quantity of use. He spoke of efforts while in
college and their effectiveness by explaining,
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Table 4.3
Views of Abstinence Versus Harm Reduction and College Status
Participant

Status

Abstinence
only

Harm reduction

Arguments for both

only

Phil

NC

X

Abigail

NC

X

Marie

CE

Andy

CE

X*

Todd

NC

X

Flynn

CE

Eric

NC

X

Luke

NC

X

Eli**

CC

Wendy

CE

Kim

CC

Louie

CC

X*

X*

-

-

X

X*
X*

Note. *College enrolled or college completed responses
**This question was not included in Eli’s interview
At school I was always pretty good about just saying like no, like, for 3
weeks, right now, it’s just time to focus on something else. And that was
effective. But then also I would have times where it would be like, alright, less
specific and maybe just in general I feel a little bit out of shape or out of it and its
time to, you know, be a little bit more health conscious here and um maybe slow
down but not bring it to a halt. That would always sort of be a failed attempt at
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convincing myself. And then maybe it’d last a day or two…and then all of a
sudden it didn’t matter again.
He further clarified, “So, I would say, yes. I made those attempts. They have been
successful but more so when I stop entirely than when I try to restrict myself.” Eric
referred to established timeframes for managing alcohol consumption. He stated “At this
point I just save it for the weekends. Maybe on a stressful day I'll have a beer after
work.” In this way, participants were more effective at moderating their use when they
implemented a self-imposed, finite state of abstinence.
Other participants spoke of managing quantity. Louie, who is 25 years old and
has completed college, provided an insightful perspective regarding availability: “If you
buy in a certain quantity, you might just be, you might just want to finish it. So, I guess,
like, the greatest determinant for use might just be like, availability.” Marie spoke
similarly regarding the amount of alcohol she would bring to a gathering:
At the beginning of the year I would just, like, buy a mickey and then pour myself
drinks. But then, that wouldn’t end well because, how much alcohol is in this
beverage that you’re drinking? And then you’re like, oh my God, I just drank
almost all of that, but I had like three drinks. What the heck? So, I definitely
started buying more cans, where you’re like, kay I’ve had three drinks that are 3%
alcohol. That’s what I’m going to drink tonight. So, like, that’s another big one.
Flynn also spoke of limiting the quantity of alcohol he might bring to a “pre”
event but took the concept a step further to address bar or club settings. He explained,
“and then when I actually go out somewhere like a club or a bar, I usually bring cash just
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because debit cards with tap are quite dangerous once you've had a couple beers…”
When asked about the effectiveness of this strategy, Flynn replied,
Uh, in theory, it's you run out of cash, you're done. Uh, like there's obviously,
like, you can ask your buddy to buy a couple drinks and you'll owe them back
later. Stuff like that. But generally speaking, again like, it's a better strategy to
have than no strategy at all. That's what I find.
“Intent: Healing.” Another interesting harm reduction strategy presented by
some of the participants involved journaling. Two participants described the benefit that
writing had in moderating their use. Luke, who had been sober for 5 days at the time of
the interview described his process,
I started writing down in the morning . . . like on a page I write 'Intent: Healing'
because that's like my intent is to heal or whatever. And I write some things that
will help me do that. So, I’ve been writing mostly, so Intent: Healing. Stay
sober. Don't smoke. Meditate, and just like, things. I just write down things that
I want to do that day to like, help myself be better.
When asked about the effectiveness of the method, Luke explained, “So I think it has
been helping me because when those choices come up I kind of think to myself, hey, I
wrote down this morning that I'm not gonna do this, right”? Phil also discussed the
benefits of writing for managing use. He said, “Um, I ration with myself . . . I'll write it
down: pros and cons of whatever I'm doing in terms of my current situation.”
“I really would have told myself actually to start with weed.” For some
participants, marijuana was used as a form of harm reduction for other substances.
Wendy, who has only ever used alcohol, stated that if she were to advise anything to her
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younger self, she would recommend starting with marijuana instead. This was despite
never having used it. Wendy explained,
I think it’s less damaging and also, I think the benefits would have been better for
me because, um, throughout like the earlier part of my college years I suffered a
lot from anxiety and I think it would have helped a lot in those ways and I don't
think alcohol really did anything for that.
Louie also indicated that marijuana could be useful for harm reduction efforts. He stated
that,
I think cannabis does have a role in harm reduction. Just ‘cause a lot of people
might be addicted to opiates, so, at the very least, like replacing an opiate
addiction with a cannabis addiction, like a CBD dependency of some kind, I think
that would that would definitely reduce death. Maybe not reduce say like
depression in the person, but at least you know it humanizes them, let them know
that you know, they’re deserving of living, you know.
One question was added partway through the interview process, as the result of a
conversation occurring with a participant who provided some additional insight to this
group of emerging adults. During the interview with Wendy, who demonstrated the least
experience with substance use consumption and had only ever used alcohol, she indicated
that she would advise her younger self to start with marijuana. This led to a curiosity
about how participants perceived the harmfulness of the three substances being discussed.
As a result, participants were asked to rank the three substances being discussed
from least to most harmful. Individuals who had already been interviewed prior to the
question being added were asked to respond through a follow-up email. Every
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participant who responded indicated marijuana as the least harmful (see Table 4.4).
While most participants responded, a few were not included.
Table 4.4
Ranking of Substances by Degree of Harm
Ranking
Participant

1-Least Harmful

2-Middle

3-Most Harmful

Phil

Marijuana

Tobacco

Alcohol

Abigail

Marijuana

Tobacco

Alcohol

Marie

Marijuana

Tobacco

Alcohol

Andy

Marijuana

Alcohol

Tobacco

Todd

-

-

-

Flynn

Marijuana

Alcohol

Tobacco

Eric

Marijuana

Tobacco

Alcohol

Luke

Marijuana

Alcohol

Tobacco

-

-

-

Wendy

Marijuana

Tobacco

Alcohol

Kim

Marijuana

Tobacco

Alcohol

Louie

Marijuana

Alcohol

Tobacco

Eli

Research Question 3: College and Noncollege Comparison
This study looked at similarities and differences among college attending and
noncollege attending emerging adults. Due to the emerging adult age range included for
the study, further analysis and comparison with participants who have completed college
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was possible. While there are commonalities across the three groups, some distinct
differences also developed during analysis of the data.
Overall, preferred substance varied between college and noncollege emerging
adults. As shown in Table 4.5, college attending or college completed participants
preferred alcohol to marijuana by a 6:1 ratio. Conversely, noncollege attending
participants preferred marijuana to alcohol by a 4:1 ratio. All participants but one
indicated that they have tried or used both substances at one time in their lives.
Table 4.5
Preferred Substance and College Status
Participant

CE, CC, NC

Preferred substance

Use of >1

Eli

CC

Alcohol

Y

Flynn

CE

Alcohol

Y

Luke

NC

Marijuana

Y

Louie

CC

Marijuana

Y

Abigail

NC

Alcohol

Y

Marie

CE

Alcohol

Y

Andy

CE

Alcohol

Y

Todd

NC

Marijuana

Y

Wendy

CE

Alcohol

N

Phil

NC

Marijuana

Y

Eric

NC

Marijuana

Y

Kim

CC

Alcohol

Y

Note: Alcohol: Marijuana Ratio –
College 6:1
Noncollege 1:4
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College-attending participants spoke repeatedly about the culture and
environment of college living as having a significant impact on substance use.
Noncollege students, while not exclusively, were more likely to have struggled with
traumatic experiences or
mental health challenges. Participants who completed college provided an opportunity to
look back upon the college environment and speak to any changes upon leaving that
environment. Established themes under this research question can be found in Table 4.6.
Table 4.6
Research Question 3 – Themes and Key Concepts
Theme

Key concept

Subtheme

“Some people say it’s only

College

College as a finite opportunity

alcoholism if you keep

for use

drinking hard after you
graduate.”

“I still need to figure this

Noncollege

Working through challenges

out for myself.”

more independently

“Some people say it’s only alcoholism if you keep drinking hard after you
graduate.” Flynn identified himself early in his interview as a studious and responsible
individual during high school. He stated,
Right, so, sort of like, I was very much one of those, like in high school uh, very
by the book, in the library, working all the time and sort of the first experiences I
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had was right at the end of high school sort of celebrating with friends and then
moving into the college environments.
Upon arrival to college he shared that
It’s a … situation here. Still very academic ok? But, um, you come to this school
and it was such a change of environment. You know, again, I was from a small
town, fairly conservative town. This is, like, substances, we were occasionally
using them, but you come to this school and the entire environment is completely
different.
The impact on Flynn’s use was significant,
Now I don’t want to say felt pressured into doing anything as soon as I got there
but it was just sort of the thing to do. Um, you know, first year, obviously, you’re
on a, living in a building with 60 other students your age, your program. You
have so much free time, so obviously you’re going to start going to parties more
often, uh, casual after class beers, everything, sort of like that. So, around that
time, I actually started consuming tobacco, marijuana, and alcohol at a fairly
regular rate.
Marie, another college enrolled participant had a similar experience. She explained,
I think the biggest thing was when I went to university, like that’s when
everything was like hey, every weekend, like two nights a week we’re drinking,
everything. Everyone’s vaping. Like, go, like smoke weed once in a while. Like
that was I feel like where more of the change was. High school was kinda like
more casual.
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Wendy, who had not tried any substances prior to college, identified college as the reason
for finally trying alcohol. Andy provided more detail regarding a substance use trajectory
during college.
Since coming to university, I think it’s been a huge shift. I guess, just, again,
being in, coming in as a freshman, it’s like the attitude is we’re in college now,
this is the best time of our lives, let’s go crazy, kind of thing. So, I’d say my
heaviest usage was over the first two years as well, um which, coincidentally, I
think, a lot of people aren’t really so much concerned about their classes.
While Andy is a current college student, he recognized that college provided a
period of time during which heavy substance use was accepted and, often, encouraged.
Still, he expressed his understanding that this period would come to an end at the
completion of his studies. Andy shared that “The way it was explained to me by some
alumni. Um, if you’re at a company social it’s not cool to down your beer before
everybody’s received theirs.” He later shared another saying, “Um, some people say it’s
only alcoholism if you keep drinking hard after you graduate.”
Kim provided an interesting contrast to the participants who lived on campus for
their college experience. Kim completed her college degree and shared that “I didn't go
away to college. I went to a community college. So, I never really had that college
phase.” She expounded on that further by saying,
I must say, I always think too, 'cause I think about it. If I would've went away to
college, I don't think I would have been a big partier. I mean, I didn't go through
it. I can't say for sure, but I would like to think, like, I’d probably go and hang out
with my friends. Um at, maybe parties. But I wouldn’t, you know, get like,
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probably like black-out drunk every night like a typical college student. That’s
just not me. Or like, with my interest.
Participants who did not attend college generally initiated substance use at a
younger age than college attending or college completed participants (see Table 4.7 and
Table 4.8). In the case of Abigail, initiation followed shortly after the death of her father.
Eric learned from a young age about their family backgrounds though both expressed
emotional or mental health struggles during their interviews. For these individuals,
college was not present to provide either a temporary reprieve from adult responsibilities
or offer them a centralized location for use among many of their peers.
Table 4.7
Participant Age of Initiation and College Status
Age of initiation
Participant

College status

Tobacco

Alcohol

Marijuana

Phil

Noncollege

12

15

13

Abigail

Noncollege

16

14

16

Marie

College Enrolled

18

14

15

Andy

College Enrolled

18

13

14

Todd

Noncollege

Not stated

13

17

Flynn

College Enrolled

17

17

17

Eric

Noncollege

10

13

13

Luke

Noncollege

Not stated

Not stated

14/15

Eli

College

15

15

15

Completed
Wendy

College Enrolled

na

19

na

Kim

College

na

16

18

Not stated

13-14

14

Completed
Louie

College
Completed
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Table 4.8
Average Age of Initiation and College Status
Substance
Status

Tobacco

Alcohol

Marijuana

College

17

15.4

15.5

Noncollege

12.7

13.8

14.6

“I still need to figure this out for myself.” Noncollege participants tended to
show more instances of working through use challenges independently or with the
support of close friends. While some of the college participants spoke about peers
generally being understanding if they chose not to participate in a substance-using social
event occasionally, none of the college participants spoke about any concern peers
showed regarding their use. This held true despite sharing stories that indicated there
may have been times for concern.
Abigail illustrated the noncollege participant theme of greater isolation and
emotional challenges well. She described losing her father at 14, caring for her siblings
since age 6, moving out of state to live with her aunt and uncle, leaving that household at
17, and having her own apartment by 18. She shared her issues with substance abuse
stating, “I actually became kind of dependent on it and got to a point where, you know,
some of my friends kinda, had to sit down with me and were like, hey, I think you might
have a problem.” Abigail spoke of the summer of 2017 as the lowest point:
The summer of 2017, when I smoked and drank about every day, like all day,
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every day. Um, I can barely remember a time I was sober in that time period.
Um, and I . . . I left like, kinda . . . it was kinda like a bad point in my life, like
probably one of the worst. Um, there was like, a lot of usage of substances and
um, it . . . was a pretty bad point in my life.
This would have been when Abigail was 17, still in high school, working, and
when she left her aunt and uncle’s house. When asked how she managed all of this she
replied,
Um, I kinda didn’t. A lot of it was due to, I’d say a good half of my teachers were
really understanding of the situation. Um, and that’s what helped me a lot. Um,
but . . . for the most part, I’d say my senior year was absolutely terrible for that
aspect, just because like I really, like at least three times a week would have to
leave school early to go work just ‘cause like I couldn’t afford to not pick up a
shift, I couldn’t afford to say that I can’t work a shift. My boss offered to let me
go from part-time to full-time but only if I could do like, starting at like, at like
1:30 or 2 p.m. on some weekdays and I kinda had to. Um, there’s really not many
other options for me. Um, so… honestly, I don’t know how I had enough time to
do drugs [laughs].
Luke described the struggles he experienced related to substance use as well.
While Luke did not experience the same challenges as Abigail, he shared in detail how
his use has affected him:
Through high school, um, I didn’t immediately like start smoking every day, but I
definitely started smoking more regularly pretty quickly until it became like an
everyday thing. And then, uh, one time my mom caught me, she found some
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paraphernalia in my room, and then she caught me again because I was smoking
in my room. Then eventually, so they took my debit card, um, ‘cause they
thought that would stop me from buying it somehow. But then, so I had no . . . so
I had a job. I was making my own money, but I couldn’t use it to buy weed. So,
then I like started stealing stuff and selling it to get my weed. That was pretty
dumb . . . so I went to university for 2 years and I was always high, eh? Pretty
much. Um, probably contributed to me dropping out significantly.
Luke later shared that he had quit using marijuana 5 days prior to the interview.
He reminded himself of this promise daily, by writing down his daily intention to remain
sober. Despite the difficulties Luke acknowledged in his life as a result of substance use,
when asked what he would advise his younger self he had this to say:
I don’t think I would want to tell him anything. I think I needed to figure . . . like
I think I still need to figure this out for myself . . . Yeah ‘cause like I could tell
him, or tell me or whatever like, how it’s affected you know, my parents, and
school, my grades, and whatever, and maybe that would make him not do it, but
. . . I don’t know then, then I would never have had that experience.
Research Question 4: Role and Reasons for Use
Participants provided several reasons for use ranging from socialization and
culture to boredom, escape, and self-medication. Social reasons for use were cited by
both college and noncollege participants, though college participants discussed it more
frequently and in greater detail. Similarly, both groups indicated some use for escape and
self-medication purposes, though this was more prevalent for the noncollege participants.
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Table 4.9 shows the themes that emerged of participants’ perceptions of the roles and
reasons for use.
Table 4.9
Research Question 4 – Themes and Key Concepts
Theme

Key concept

Subtheme

“The fit in to kind of

Using to belong

Group mentality

“Tricking your brain into

Using to manage

Relaxation, escape, and self-

thinking it’s happy.”

emotions

medication

succeed situation.”

“The fit in to kind of succeed situation.” Ten of the 12 participants referenced a
social or peer pressure they perceived regarding substance use. Todd summarized the
role of marijuana in his life by saying,
I would say, like, definitely just, like a huge social aspect of it. Like everyone
that I work with smokes. Everyone just kind of in my daily life . . . it's so
everywhere that it just . . . the fit in to kind of succeed situation . . . it's just like
something . . . you just do, you know?
Eli effectively brought developmental and societal expectations to the conversation by
talking about the messages he had received by the time he started using substances. He
shared,
I mean you're going through high school and the music you're listening to are
eluding to it and all the movies you've ever seen about somebody in their last
semester of high school are about the big parties where everyone's getting all
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messed up . . . so there’s sort of that, not a pressure I would say, but that notion
running around your head that this is the choice that’s gonna, you know make you
more cool and make that sort of story happen.
Although the college setting provided the most evident example of establishing a
culture of substance use, participants experienced it in high school as well. Marie
recalled, “Back in high school was more kind of like, not a peer pressure, but like . . .
everyone's doing it. I'm hanging out with my friends, I'm just gonna try it.” Similarly,
Eric shared that, “Honestly the, when I started, um, smoking before high school, just
because that's what a lot of kids were doing.”
Andy and Eli shared their experience with tobacco, a substance they did not enjoy
and would most likely not have tried without peer influence. Andy spoke about his first
time using tobacco, which occurred in college: “I don't regularly smoke cigarettes, but the
first time I did was in university . . . under the influence of alcohol already and other
people were doing it and, you know, you're offered it and accept.” Eli stated,
So, for some things like tobacco early on, like that was one that there was
definitely more times than not where, uh, it was easy to do something wrong.
Somehow end up with a little tobacco in your mouth from a cigarette or you’re
smoking it too quickly or whatever the case was, and all of a sudden you want to
be sick. And it would make no sense to me for a while why anyone wanted to do
that, other than for the reason I was, which was just ‘cause somebody had one
there and I didn’t want to be the only guy to say no.
Romantic interests or relationships were also identified as impacting substance
use. When Kim spoke of her marijuana use, she was very open about her reasons for
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starting: “The first time I smoked . . . Probably with my ex-boyfriend. Cause he just did
a lot. At that point I was kind of doing it often, ‘cause he just did.” Kim came back to
this concept again later in the interview when she considered her current usage. She
shared,
My fiancé, when he was younger, he, you know, just being like a 21-year-old, he
drank a lot, went out a lot. Um, and I think he's kinda past that. You know, you
get older and you get over it. So that kind of effects it too. If I was with
somebody who drank more than he did, I would drink more too.
Abigail shared similar thoughts when she spoke of her initial reasons for smoking
both tobacco and marijuana. Regarding tobacco Abigail explained that, “As far as like
smoking, I started smoking when I was 16, um, oddly enough just because some guy that
I liked smoked,” and later regarding marijuana,
A guy I was seeing at the time, he smoked a lot and his friends smoked a lot and
just kinda like, to hang out with them, that's what they did. And at the time,
especially, I don't think that I really like, liked smoking, just because my anxiety
was so high that, like, I couldn't just get high.
The impact of a romantic relationship also served Abigail later regarding substance use,
this time as her reason for quitting. Abigail shared that at one time her current fiancé,
He actually broke up with me ‘cause he thought that I was killing myself and
didn’t really care. And he didn’t want to be there to watch it happen. And that
was kind of a big eye opener for me. So, that’s kind of when I stopped doing a lot
of stuff.
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Andy also spoke of a relationship that impacted the intensity of his use. He
shared that, “I was in a relationship for about 7 months and she wasn't really a fan of how
much I had been, you know, drinking and partying and all that. So, I definitely cut back a
little bit during that relationship.” Unfortunately, Andy also shared that the relationship
ended, sparking a significant (though temporary) spike in his usage.
“Tricking your brain into thinking it’s happy.” Another role that substance
use played in the lives of some of the participants was for stress, escape, and selfmedication. Most participants who spoke about the emotional benefits of substance use
referenced it in terms of an opportunity to relax or de-stress. Andy provided a
summarization of the role of alcohol when he shared that,
Emotional definitely has some bearing on it too. Um, I think people generally
drink for one of two reasons. In social situations; something major to celebrate,
have an achievement. Another reason would be if people are upset about
something. I think that's way more dangerous . . . They don't have as much of a
limit in those cases.
Eli summarized his reasons for using currently as “Just more or less to blow off
steam, enjoy myself. Not think about work or school or whatever else has been going on
in that day or week and just to sort of push that aside and relax.” Similarly, Flynn saw
tobacco and marijuana, in particular, as a way of decompressing: “tobacco and marijuana
use I use more as sort of, like if I'm taking a step back from my studies, I'm going to sit
down, maybe relax . . . sort of it's not as social.”
Another category of emotional reasons for the use for substances can be
illustrated with Luke’s comment, “When I first started it was more curiosity than
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anything, but yeah, it was mostly boredom. And then like, avoiding problems.” Luke
demonstrated the use of substances to escape issues or avoid facing problems. Marie
shared that substance use tended to increase when she became overwhelmed: “Family
stressors, school stressors . . . I get very stressed and overwhelmed and stuff like that.”
Todd also expressed his marijuana use as a means of avoiding or escaping temporarily,
although he recognized another possible variable,
If there is like something, um, like that's specifically like troubling me, um,
normally I'll like kind of just take a break. I'll maybe like go and smoke and like,
just kind of like, get my, get away from it for a second. And then if I come back,
I can normally pick up from where I left off a little bit easier than, than without
like taking a smoke break. Yeah, so I don't know if it's the marijuana or it it's the
time.
In stating this, Todd acknowledged the possibility that the substance was not providing
the escape but rather the temporary distancing of himself from the situation was what he
was seeking in those moments.
Clearer use of substances as a self-medication tool could be found with Phil, Eric,
and Abigail. Phil discussed his use of tobacco for sleep difficulties, saying that, “The
only time I'll really have tobacco is if it's real late and I can't sleep.” However, Phil
largely attributed his marijuana use to providing an opportunity for clearer thinking and
processing. He shared that “Time slows down considerably under the influence of
marijuana or at least the perception of that. Um, and it's my opinion that with that slowed
time, perception of time, you are able to more clearly think out in-depth or scenarios.”
He also described his use of marijuana as an opportunity for “mindfulness” stating,
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Um, with marijuana, when I'm by myself, it can be for a number of reasons.
Some of them are as simple as I try to be, not necessarily meditation, but I prefer
to use the term mindfulness. Just being mindful of my situation, my
surroundings, my environment, my relationships, my thoughts. All of that. Um,
and I use marijuana in a way to connect with that.
Abigail discussed what substances provided for her following the loss of her
father. She articulated, “I think it just kind of made me forget what was going on, you
know? Like at the time I was kind of, not at all living my childhood . . . Even if it was
just for a few hours and even if it made it worse the next day.” Abigail also discussed her
continued use years later, attributing it to, “I'd say being overworked, um, being stressed
and being alone, mostly.” Abigail described her first experience with marijuana this way,
“The first time I used marijuana was like, horrible. Like I absolutely like, panicked, I had
a full-on anxiety attack, um, and was just like basically hyperventilating for what felt like
two hours.” Yet, later she shared that she ultimately used marijuana for her anxiety, “I
have used it in the past, like, since then . . . and it has helped my anxiety, but definitely
not at that point.”
The clearest case of self-medication was described by Eric. Eric first discussed
tobacco as a self-medication, stating, “I use it for stress relief. I know I can get edgy if I
don't have nicotine.” Later though, Eric discussed his experiences with marijuana and its
role in his life in greater detail. He explained,
But the marijuana dependency, in high school I was definitely dependent on it. I
was, coming in from my early teenage years, I was put on a bunch of different
medications like at least twelve. And some of those medications, I'm not gonna
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lie, they got me high. And I didn't like those highs. Um, some of them, it was
kind of lost days, they just, clipped in and out. And then I started doing weed
instead of doing those things when I was like 15, 16 and uh, it just made sense . . .
my anxiety went away.
and
My anxiety is definitely worse when I don't have some in my system. I don't go to
work stoned any more, but I definitely smoke a lot at night and I feel like there's
residual THC in my system, that keeps me calm throughout the day at work the
next day.
Eric briefly discussed marijuana regarding his manic depression as well by saying,
“When I'm more manic I smoke more.”
Special Circumstances of this Study
Participant interviews were held from April 20, 2020 through May 18, 2020.
During this time, the US and Canada were largely shut down due to the threat of
coronavirus (COVID). All participants interviewed were in some state of shutdown in
their areas. Some had lost their jobs, college students were completing their semester
online, and others were able to continue working, but homebound otherwise.
This unique circumstance led to asking participants how their use had changed
during the COVID shutdown. Answers varied based on the substance being discussed
and circumstances such as work status. Participants who spoke about their alcohol use
were more likely to state that use had decreased during the shutdown. The most common
reason for this was the lack of social gatherings or getting together with friends. Flynn
stated, “Alcohol's definitely decreased just because there's not those opportunities to go to
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a party anymore, go to a club or a bar anymore.” Kim had similar reasons stating, “It
decreased a lot ‘cause I wasn't hanging out with people. I just kinda, wasn't in social
settings and I wasn't really hanging out with anybody.” Marie had moved home from
college and had taken on a job. She explained, “Definitely coming home is so different.
Definitely, like decreased. Like I think that I have had a drink, like two times since being
home.” Abigail and Wendy were the only participants to indicate an increase in alcohol
consumption during the shutdown, although both had previously expressed that their
typical consumption was currently very low. Both Abigail and Wendy cited the
increased idle time and boredom as reasons for the increase.
Participants who spoke about marijuana use during the shutdown overwhelmingly
indicated that use had increased, supporting the idea that alcohol is often used in larger
group settings while marijuana is generally used in smaller groups or alone. Flynn, who
spoke about consumption change for both alcohol and marijuana, described his increase
in use this way, “But definitely I can say that, yeah, marijuana and tobacco use has
increased. Uh, just because there's a lot more time now sitting at home or sitting in the
backyard in a chair doing work and it's just, there's these opportunities.” Todd, Louie,
and Phil all indicated an increase in their marijuana use during the quarantine, largely due
to being out of work and having additional available time. Luke, as previously discussed,
had quit his marijuana use 5 days prior to the interview, but did express that, “Well, I
think at the start of the quarantine, I mean . . . it definitely got worse before it got better.”
Other than Luke’s unique situation during the quarantine, only one participant
stated that his marijuana use had decreased during the quarantine. Eric, who spoke at
length about the benefits he had experienced with marijuana regarding his anxiety and
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depression, indicated that because he was not currently working his stress level and
anxiety were significantly reduced. Eric added, “There’s been a couple of times where
I’ve been sitting around doing stuff in quarantine and because I have nothing to worry
about, nothing to do, I realize I hadn’t smoked that day and I’m a little flabbergasted.”
Summary of Results
This chapter reviewed the interviews of 12 emerging adult users of tobacco,
alcohol, and/or marijuana. The first research question examined the ecological factors
impacting use and identified a significant impact at the first three levels of the ecological
systems theory of self, the impact of family, and the impact of school and community.
The second research question analyzed both harm reduction efforts that participants have
used to moderate their own use and their beliefs regarding the effectiveness of harm
reduction and abstinence as approaches toward substance abuse. Research Question 3
looked at similarities and differences between college attending, college completed, and
noncollege participants. Finally, question four discussed the reasons for substance use
participants identified. A summary of the key findings can be found in Table 4.10.
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Table 4.10
Key Research Findings
Research question
1: Ecological
factors

Key findings
Ecological factors of self (identity development), parental
influence and peer/environment impact substance use in
emerging adults.

2: Harm reduction

Emerging adults largely seek customized approaches to harm
reduction.

3: College vs.
noncollege

The college environment provides a controlled, finite
experience for substance use. Noncollege emerging adults do
not have access to this controlled experience.

4: Perceptions of
use

Emerging adults frequently identify needing to belong and
needing to escape as reasons for substance use.
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Chapter 5: Discussion
Despite extensive research in the field of substance abuse there is much that must
still be learned. Fundamentally, substance use and substance abuse are two distinct,
socially constructed behaviors, yet they are frequently used synonymously. This is
particularly true regarding use prior to legal age. Following legal age, the substances of
tobacco, alcohol, and marijuana become socially acceptable to varying degrees. For
example, recent statistics show that 86.3% of adults in the US have used alcohol in their
lifetime and 78.2% of adults in Canada have used alcohol in the past year (CCSA, 2019;
NIH, 2020). This results in a disconnect between the communication and education
individuals receive on substances between the time when substance use is abuse (due to
not having reached legal age) and the time that it is socially acceptable.
Furthermore, the literature on substance use and abuse often examines adult or
adolescent populations, with individuals aged 18-25 falling into either group at times.
These emerging adults are precisely when minimum legal age falls within the United
States and Canada as well as the time identified in the literature when use typically peaks
(Flory et al., 2004; Siebenbruner et al., 2004). Therefore, a separate and distinct
understanding of the perceptions and reasons for use by these individuals can provide
unique insight into substance use and shifting perceptions of harm, as well as offer
guidance for education, policy development, and strategies to effectively manage use
among emerging adults. Listening to what emerging adults have to say about the impact
of their background, the stressors they experience in the world today, and the efforts they
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value and use to precipitate positive change in their lives can illustrate any distinctions
between groups and may be an important first step in taking action to support and guide
them.
Four research questions served as a guide for the discussion with participants of
the current study to identify factors, approaches to moderation, and differences among
groups within the emerging adult population:
1. What ecological factors (if any) do emerging adults identify as impacting
substance use?
2. What approaches (if any) to harm reduction do emerging adults utilize
regarding their substance use and for what reasons?
3. What difference (if any) exists between college attending and noncollege
attending emerging adults regarding substance use perceptions and harm
reduction approaches?
4. How do emerging adults perceive the role of substance use in their lives?
Findings were aligned with these research questions. They included the impact of
ecological factors, particularly at the levels of self, family, and peers or community.
Harm reduction strategies and approaches that illustrate the importance of considering the
individual were identified. Additionally, findings illustrated differences among the
subgroups of college attending or completed and noncollege attending emerging adults,
which included reasons for and perspectives of use as well as preferred substance.
Finally, overall perceptions of emerging adult substance use in this study were related to
either a need to belong or a need to escape.
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Implications of Findings
Past research has indicated that factors such as early initiation, parental conflict,
and disengagement from school act as risk factors for future substance use problems
(Eschmann et al., 2011; Kingston et al., 2017; Neiderhiser et al., 2013). Research on the
current generation of emerging adults, or Generation Z, states that these individuals are
initiating use later and that recent trends of overall substance use is declining (Monitoring
the Future, 2017). In contrast, some studies on the effect of increased legalization of
marijuana in Canada and several U.S. states, indicate an increase of marijuana use among
this population (NIH, 2019). Regardless of the trends, substance use has been described
as both normative during adolescence and emerging adulthood (Siebenbruner et al.,
2004) and as peaking during emerging adulthood (Flory et al., 2004). The recent data
indicating possible delayed use may be connected to the data showing that today’s
emerging adults are taking longer to achieve many of the developmental milestones of
adolescence and this stage of life now extends to as late as 28 years for some (Elmore &
McPeak, 2019).
The participants in this study helped to illustrate a variety of factors that influence
decisions regarding use and the individualized responses emerging adults have to those
influences. They also demonstrate commonalities regarding reasons for and approaches
to managing their use. Their responses can be useful in determining approaches to
educate and support today’s youth and to understanding the complexity of issues they
face and approaches they use to process stressors, transition, and increasing
responsibility.
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Finding 1: Ecological impacts on emerging adult substance use include self,
family, and peer/environment. The first three levels of Bronfenbrenner’s ecological
systems theory played a significant role in the substance use experiences and perceptions
of this study’s emerging adults. The level of self was most impactful followed by peer
and community influence. Noncollege participants showed more signs of use in response
to feelings of anxiety and depression or as a means of avoidance or escape. College
participants were more likely than their noncollege attending peers to express a need to fit
in, minimize perceived personality weaknesses, or connect with others through substance
use. These findings support previous research indicating that emerging adult use of
substances is frequently identified as a decision made to conform, obey, or comply with
social influence (Elsenbroich & Xenitidou, 2012). Responses to reasons for use by both
college and noncollege students also support the literature on Generation Z that indicated
higher rates of anxiety, loneliness, and depression in this generation (Twenge, 2016,
Elmore & McPeak, 2019).
The college environment was described as highly conducive to a culture of
substance use, most particularly regarding the use of alcohol. Additionally, study
findings indicate that college attending or college completed students were more likely to
indicate alcohol as their preferred substance than their noncollege attending peers. This
is supported by the literature that shows college students used alcohol in both greater
quantity and frequency than their noncollege peers (Carter et al., 2010). Both the need to
fit in and a college culture that encouraged substance use directly align with MacMaster’s
(2005) first identified reason for use: developing a better sense of understanding of
themselves or their environment.
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Arnett’s (2006; 2007) features of emerging adulthood support these findings
regarding ecological impact. Arnett (2006, 2007) noted that identity exploration, selffocus, and feeling in between were characteristics of emerging adults. The challenges of
establishing identity, separating from parents, and fitting into a new environment
weighed heavily on the decision to use substances for the emerging adults in this study.
These findings and current research on the emerging adult population that is being
categorized as Generation Z support the idea that emerging adults are taking longer to
complete the stage of development that includes identity (Twenge, 2016). Emerging
adults who attend college may be seeking to determine their identity through peers at the
same school, in the same residence, or choosing the same major. If opportunities to
connect with these peers is most frequently accomplished through alcohol-related events,
individuals are more likely to engage in substance use. Emerging adults not in college
may be more likely to seek identity through securing independence. Reasons for
substance use with these individuals were more likely a mechanism for managing stress
and emotions.
Further, several emerging adults in this study identified character flaws within
themselves, but many were not yet accepting of or comfortable with these flaws. This led
to substance use at times when individuals felt that use would minimize these flaws or
enhance their more positive personality traits. These findings indicate that an increased
focus on developing social emotional skills within adolescents may be necessary to
develop the confidence and social skills needed in emerging adulthood. Confidencebuilding and targeted skill development in relationship-building with emerging adults
could help develop these abilities prior to and during the college experience which may,
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in turn, help individuals to navigate this environment more effectively without relying as
heavily on substance use.
Parental influence also impacted emerging adult substance use though to a lesser
extent than the self or environment. This is supported by Slemon et al. (2019) and can
result in either positive or negative effects on use. Individuals whose parents used
throughout their childhood, may have internalized a sense of responsibility or safety
around substance use, or they may have observed use as an effective tool to manage
issues and emotions. Emerging adults may model their use after their parents or may
develop habits that differ significantly from their parents based on the impact their
childhood experiences had on them. There were indications that a positive regard,
respect, and relationship with parents impacted the way emerging adults reflected on
substance use. Based on this study, positive parent-child relationships did not appear to
deter substance use, indicating that past research describing positive parental and family
support as a protective factor is incomplete (Mistry et al., 2015). However, parent
perception, acceptance, and past messaging were reflected on by various participants
indicating an impact on their thoughts on substance use overall. The work completed by
Slemon et al. (2019) stated that parental approaches that aligned more with a harm
reduction approach were considered more relevant by participants. Though this study did
not focus on parental influence, responses from participants that included parental
influence aligned with the prior literature.
MacMaster (2005) identified reasons for youth substance use including the desire
for a better understanding of oneself and the environment. This aligns with the findings
from this study regarding the impact of school and the community on use. Increasing
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social ease and the effects of the high were also cited as reasons for use (MacMaster,
2005). Participants of the current study spoke in detail about the impact of their
environment, particularly the college campus. Use was described as being embedded into
the college culture and participants indicated a need to belong to that culture. Individuals
of all ages tend to make efforts to fit in to the culture in which they are immersed. Efforts
to shift the college culture away from a focus on substance use will likely be required for
any lasting change in this area.
Limited research exists on the impact of ecological factors on emerging adult
substance use. The harm reduction approach to substance use and abuse explicitly
specifies the need to include these factors when considering treatment and supports for
substance abuse (Rhodes, 2002). Finding two will discuss harm reduction in greater
detail.
Finding 2: Emerging adults support harm reduction efforts for personal use
and as an approach to substance abuse. Harm reduction is an approach to substance
abuse and, as previously defined for this study, any effort to reduce or minimize harm
that results from the use of tobacco, alcohol, or marijuana. Harm reduction is often seen
as conflicting with the more widely accepted approach of abstinence to substance abuse.
In contrast, harm reduction is intended to work in concert with abstinence and, in
dependency situations, has the same ultimate goal as abstinence (Ritter & Cameron,
2006). It is based on five assumptions: (a) substance use is a reality, (b) abstinence is one
of many objectives, (c) many of the harms related to substance use can be eliminated
without abstinence, (d) services need to consider the individual and be user-friendly and
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relevant, and (e) substance use must be seen from a broader perspective (MacMaster,
2005).
Based on the findings of this study, emerging adults can accurately identify
personal actions and approaches to minimizing harm regarding their own use. They are
also able to evaluate the effectiveness of these approaches. During discussions of
effective approaches to preventing and treating substance abuse, many emerging adults
indicated that it is of foremost importance to consider the individual, the substance, and
the situation when determining how to best support someone regarding their abuse of
substances. This directly supports the fourth principle of harm reduction (MacMaster,
2005).
This perspective is further supported by research on Generation Z, which states
that this generation is comfortable with and expecting of a customized approach to life
(Elmore & McPeak, 2019). Today’s emerging adults are socially conscious and active in
defending political and societal causes (Elmore & McPeak, 2019; Twenge, 2016). As
evidenced by some of the discussions with the participants of this study, this can include
the current stigma around substance abusers and marijuana. Findings of the study
demonstrate that some of today’s emerging adults are concerned with how society views
substance abusers and how they are addressed and treated. Efforts to both better educate
youth and support those who struggle with abuse were suggested to combat the stigma
associated with substance abuse. Emerging adults viewed harm reduction as an
important tool to improve both health and awareness.
Harm reduction may serve as a potentially effective approach to adolescent and
emerging adult use of tobacco products, alcohol, and marijuana as indicated by Logan
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and Marlatt (2010). The work of Paul et al. (2020) and Jenkins et al. (2017) supported
the findings of this study as well, by demonstrating that both adolescents and emerging
adults have an ability to articulate the reasons for and dangers of substance use and to
effectively develop methods for harm reduction regarding the substances used. At the
least, harm reduction deserves a role in the education on substance use, stressing the ways
in which harm can be reduced through accurate information and responsible decisionmaking.
Finding 3: Differences in college and noncollege attending emerging adults
include the use of a safe, exploratory moratorium, and emotional relief. Overall,
college attending or completed emerging adults from this study utilized substances for
social involvement and acceptance while noncollege emerging adults were more likely to
utilize substances for managing stress and emotional or mental health. Emerging adults
who enrolled in college often entered an environment where substance use was the
cultural norm for socialization. The environment created significant pressure among
emerging adults to participate in such activities to fit in and gain a sense of belonging
among their peers. Even those who had never used substances and had negative views of
alcohol felt a need to experience drinking, in part, to better fit with peers at school.
Additionally, this period of development has been identified in the literature as a time of
greater impulsivity, novel experience seeking, increased willingness to engage in risktaking, and perceptions that minimize risk (Kong et al., 2013; Smith, 2014).
As a result of these converging factors, the college environment may often serve
as an “exploratory moratorium.” James Cote (2006) described college as an institutional
moratorium or an opportunity for emerging adults to further delay full adult

113

responsibilities. Based on emerging adult descriptions of the role of the college
environment in their social experiences, college may also be viewed as a delay of
adulthood and a finite period of time in which substance use exploration can be tested
with minimized risk. Emerging adults recognize that college is a temporary period in
their lives prior to the initiation of more adult responsibilities of seeking a career and
considering a family or purchasing a home. As such, the period of college becomes an
ideal opportunity to take risks, explore limits, and enjoy their state of autonomy. The
peaking of substance use during emerging adulthood may also partially result from
Generation Z’s efforts to put off adulthood as described by Twenge (2016). Further, it
may support the arguments of Twenge (2016) and Elmore and McPeak (2019) that
Generation Z is more realistic about future trials of finding jobs, adequate income, and
success. The challenging prospects for their future make the period of college more
appealing for taking risks.
This study supports the past literature indicating that alcohol use tends to be
greater in college attending emerging adults than noncollege attending emerging adults
(Carter et al., 2010; Slutske, 2005). Though not explicitly asked during the interviews,
the preferred substance of individual participants became evident over the course of the
discussion. College attending students spoke much more frequently, and in-depth, about
the role of alcohol in developing social connections and fitting in within the college
environment.
In contrast, noncollege attending emerging adults often directly enter the
workforce to varying degrees. Seeking their independence through financial freedom
from their parents or caregivers, these individuals often face a time of increased
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responsibilities without the experience or education increasingly required to secure a
livable income. Emerging adult participants of this study who did not attend or complete
college followed that route for a variety of reasons including financial and personal.
Many experienced financial hardships that prevented college as a consideration or
required them to support themselves rather than extend their education immediately
following high school graduation. Other factors included mental health issues and
uncertainty of their future career path. Some research has shown that while more
emerging adults enter college following high school, completion rates have not increased
to the same degree, indicating that many attempt postsecondary education, but do not
complete it (Nagaoka et al., 2009). Indeed, some of the noncollege attending participants
of this study had attended college at one time but did not remain enrolled.
These noncollege attending emerging adults did not have that fixed time period
with which to experiment regarding substance use. With the immersion into more adult
responsibilities, many turned to substance use as an opportunity to escape or to cope with
emotional challenges and stressors. This was supported in the literature on risk factors
that indicate that psychological factors including ADHD, depression, and anxiety can be
predictors of tobacco, alcohol, and marijuana use (Bierhoff et al., 2019, Korn et al.,
2018). In addition, previous research indicated that noncollege emerging adults report
lower prosocial involvement than those attending college, further demonstrating the
difficulty of engaging these young people and providing them with important peerinvolved opportunities (White et al., 2008). Findings that indicated noncollege
participants were more likely to prefer marijuana use may partially support this research,
as marijuana was less likely to be used for socializing purposes. Past research also
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showed a higher prevalence of tobacco and marijuana use among noncollege emerging
adults (White et al., 2005), which was corroborated in the current study. The integration
of this information may provide additional insight into the purpose of substance use for
noncollege emerging adults or for emerging adults struggling with anxiety or depression.
Support for these individuals becomes more challenging than with college students, as
there is often no encompassing institution or establishment to which they belong.
Finding 4: The need to belong and the need to escape. Emerging adults
expressed their general perceptions of substance use and their reasons for use. The overall
themes that emerged from these discussions emphasized a strong need to belong and a
strong need to escape. While college participants were more likely to express use for the
purpose of belonging or fitting in socially, and noncollege participants more frequently
discussed use as a means of escape from stress or emotional pain, there was crossover
among both.
In contrast with the literature on the protective factors of school engagement and
family support (Mistry et al., 2015; White et al., 2008), several participants spoke highly
of their families and demonstrated pride in their academic studies while still sharing
stories that indicated frequent, heavy substance use. Mistry et al. (2015) further found
that family and school influenced transitions among substances. The indication from
participants of the current study, however, were more likely to indicate transition to other
substances that connected back to the need to belong or escape. Additionally, White et al.
(2008) identified prosocial engagement as a protective factor, yet for many of the
participants of this study, prosocial engagement involved substance use.
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The need to escape took a variety of forms for participants. Some described use as
a way to unwind from work or school stressors. Others spoke more clearly of use as a
means of self-medication. Marijuana was more frequently used for escape purposes than
alcohol, while alcohol was more commonly used for purposes of belonging. Findings
were consistent with the literature of Carter et al., (2010) and Labouvie and
Papadaratsakis (2005), which found that alcohol was used more frequently and in greater
quantities among college attending emerging adults. This may be attributed to a greater
need for belonging and social acceptance among other groups that is a part of college
adaptation. Noncollege emerging adults are less likely to find themselves in this kind of
environment.
Recommendations for Practice
Prior to emerging adulthood, individuals are largely educated on substance use
and abuse through either personal experiences or the K-12 education system.
Unfortunately, these two sources of information are often diametrically opposed.
Substance-use education takes place through required classes like health or through
focused themes and events such as Red Ribbon Week. The distinct message of these
formal and informal approaches is the necessity of abstinence for prevention of abuse.
Since the substances tobacco, alcohol, and marijuana are not legal for purchase or
consumption at this age, efforts to educate stress that individuals refrain from use
completely. Simultaneously, individuals are often observing adults, including their
closest role models, engage in substance-use activities to varying degrees. They are
subjected to it through advertisements, social events, music and movies as a normal and,
most often, pleasurable experience.
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These messages conflict and may lead to confusion and distrust, which can result
in a discount of the information received through the school curriculum. What is being
taught does not match the reality our students live. The following recommendations for
practice emphasize the need for a change in the approach to substance-use education. By
incorporating harm reduction education into the curriculum, individuals may become
more informed and aware at the time their substance use begins. For this to occur, policy
changes must take place.
Policy making. As discussed in Chapter 1, the Anti-Drug Abuse Act of 1988
mandated abstinence-based policy and the Drug Free Schools and Communities Act
Amendment of 1989 required that all schools enforce abstinence-based instruction in
substance use educational curricula. The first goal of the Office of National Drug
Control Policy (ONDCP) under this legislation was to “educate and enable America’s
youths to reject illegal drugs, as well as alcohol and tobacco” (Brocato & Wagner, 2003,
p. 120). Both Acts have been redefined over the years. Changes were made with the
Alcohol, Drug Abuse and Mental Health Administration (ADAMHA) Reorganization
Act of 1992, which established the Substance Abuse and Mental Health Services
Administration (SAMHSA) and change was made again in 2000 with the Drug Addiction
Treatment Act, but harm reduction remained absent (Lee et al., 2010). Brocato and
Wagner (2003) explained that this focus on abstinence-only has been seen by some as a
“war on truth” (p. 120).
The focus on abstinence is not overtly indicated. Rather, it is illustrated through
interpretations found in state guidelines for curriculum that include statements such as,
“Health Education can offer skills-based competencies that assist in the prevention of
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substance use” (NYSED, 2019, p. iv). While indicated in Chapter 1 that the terms
substance use and abuse are often used interchangeably, it is unlikely that this was the
case in an educational resource document developed in collaboration with the Office of
Alcoholism and Substance Abuse Services (OASAS). Instead, it demonstrates that
resources and curriculum are still being designed to teach nonuse.
Perceptions and social acceptance of substance use have changed since these
legislative acts were put in place. Today’s emerging adults often do not see abstinence as
a practical approach to substance use (Logan & Marlatt, 2010), and based on the current
study, certainly do not see it as the only option. Rather, the changing views on substance
use and input from emerging adults indicate strongly that education regarding substance
use is ineffective. Youth want to be accurately informed, provided multiple options, and
given autonomy to decide what works best for them as individuals.
Both policy and education need to progress to the integration of harm reduction
education and approaches to substance use. Research states that the integration of harm
reduction education with abstinence education has proven more effective than with either
approach in isolation (Futterman, Lorente, & Silverman, 2004; Logan & Marlatt, 2010).
Individuals need to be adequately equipped with current, effective, and relevant
information. The ADAMHA Reorganization Act and the Drug Addiction Treatment Act
still require significant updates and revisions to meet the needs of the current population.
Policy changes could also be made in the allocation of funds for substance abuse.
As discussed in Chapter 1, 96 cents of every dollar used for substance abuse is spent
reactively (Diehl, 2002). It is used for juvenile justice and adult corrections, welfare, and
other responses to the issue (Diehl, 2002). This disproportionality could be corrected to
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employ more proactive measures. For example, funds to reconstruct educational
programs and curricula throughout K-12, higher education, medical learning institutions,
and the workforce could lessen the financial burden necessary to manage the
consequences. This may be more feasible with the decriminalization of marijuana across
the United States. and Canada by reducing the amount of spending that must be funneled
to the criminal justice system.
The legalization of marijuana in Canada and increasingly throughout the United
States has largely been an effort at decriminalization and correction of the
disproportionate punishment of minorities and the socioeconomically disadvantaged. It
is one step toward the reduction of the stigmatization associated with substance use. It is
also an acknowledgement that the harms portrayed as being associated with marijuana for
many years by the government and society were exaggerated. The unstated message of
legalization for youth, however, may appear as a condonement of use. Additional
changes in policy regarding how we educate, research, and protect individuals should be
considered as an accompaniment to the legalization of marijuana.
Educational leaders. A group of college presidents started the Amethyst
Initiative in 2008 in an effort to allow states to reexamine the minimum drinking age of
21 (Mains, 2009). The rationale behind this initiative was to allow opportunities for
students in college to experience and discuss drinking in certain controlled, teaching
environments rather than require institutions of higher learning to simply impose
discipline and consequences for students breaking laws. Over 130 presidents signed this
initiative, requesting that policy makers look at the effects of the 1984 National Minimum
Drinking Age Act and invite discussion on whether it is having the impact intended
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(Carpenter & Dobkin, 2011). This initiative also indicated that mandated abstinence
education is neither effective nor constructive toward changing emerging adult behaviors
(Carpenter & Dobkin, 2011; Main, 2009).
Further work on the programs and policies that institutions of higher education
utilize to develop their campus culture and address substance use among their student
body is crucial. Leaders of these institutions are in positions to impact the culture of their
campuses and more effectively address the events and conditions that lead to excessive
substance use. The commonplace response to use of disciplinary action use has not
proven effective. Conversations and learning opportunities need to take place to get at the
root of the issues that lead to emerging adults feeling that substance use is a necessary
part of belonging.
In addition to the changing needs of higher education institutions, there are
implications for educational leaders within the K-12 environment. The time for a one
size fits all approach to education is over. Teaching to the middle no longer satisfies the
needs of society, parents, or, most importantly, students. Today, schools are being asked
to teach to individuals. This includes the incorporation of social-emotional learning
(SEL) standards and curriculum that have the potential to develop the skills individuals
need to master the confidence, self-management, and decision-making skills necessary
for responsible substance use in the future.
Leaders of K-12 education can use social-emotional learning opportunities to
create meaningful communities that frankly and openly discuss the issues youth face and
help equip them with the skills needed to successfully establish and find comfort in their
own identities. As illustrated in the current study, developing skills like journaling can be
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useful tools for developing critical thinking skills and during identity development.
Honest discussion of the positive and negative effects of substances on the body and the
mind as well as candid conversations about reasons people use and the varying results
may be considered more useful for adolescents as they enter the developmental period in
which they are likely to use the most.
The results of the current study clearly indicate the need individuals have for both
a sense of belonging and escape. These needs may be better addressed by incorporating
research-based social-emotional learning curriculum that is applied universally
throughout the school system rather than as extracurricular offerings or the occasional
one-off event. Educational leadership should focus on the development of greater
connectivity and relationships with community resources and supports that can work in
concert with their own efforts to develop youth resiliency skills.
It is time to stop anticipating that substance use can be stopped. Recognition that
learners are currently using or likely to use in the future better prepares educational
leaders to provide content and support that can be more useful and pertinent to today’s
students. Again, the research shows that substance use during adolescence is normative
and that substance use during emerging adulthood is at its typical peak (Cicchetti &
Rogosch, 1999; Flory et al., 2004; Siebenbruner et al., 2006; Sullivan & Cosden, 2004;
Szalavitz, 2016). History shows that human beings have been drawn to substance use
since before the founding of both the United States and Canada as described in detail in
Chapter 1. Knowing that our young people are more likely to use than not and being
committed to insuring they are well informed of the ways to reduce harm, maximize

122

safety, maintain dignity, and identify signs of dependence can be considerably more
helpful than stressing the desire to abstain.
Community supports. Community supports are becoming more common for
treating substance use problems and replacing many of the larger institutions that were
available in the past. Many communities have recovery peer-support services and
certified recovery peer advocates to create a more personal and individualized network of
resources and guidance. This approach can be helpful in reaching more young people
than past efforts. However, it is still grounded in abstinence. Until harm reduction
becomes a part of this community as well, individuals who need support are likely to
excuse themselves from involvement. This is evidenced by data that indicates that only
19% of substance abusers sought treatment in 2017 (American Addiction Centers, 2020).
Community supports can incorporate harm reduction approaches and education
without abandoning the concept of reaching a state of abstinence. As previously stated,
harm reduction often has the ultimate goal of abstinence. It is not based in abstinence as
a requirement of participation, however, allowing individuals to seek help without the
threat of no longer belonging if they do not maintain complete sobriety from substances.
For individuals who likely have had difficulties or past experiences of not belonging,
recovery supports can appear potentially hostile, thus limiting the likelihood of them
accessing these supports.
Recommendations for Further Study
This study adds to the literature on emerging adult substance use. It provides
personal experiences and reasons for use among this age group. It also provides a
comparison of the perspectives between college attending or completed individuals and
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noncollege attending individuals; who have been historically underrepresented in
substance-use research. In addition, the study provides insight regarding emerging adult
views of harm reduction regarding both their own strategies for moderation of use and as
an approach to substance-abuse treatment and support. Further research with this
population may provide greater insight into motivations, alternatives, and preventive
supports that could reduce substance abuse in emerging adults.
Increased diversity. The current study did not identify racial, ethnic groups, or
socioeconomic groups. Overall, participants tended to be White, middle class
individuals. It is unclear if this impacted the results of the study. Identification of possible
distinctions among these groups through further research, including the potential impact
of challenges for low income, minority or first-generation students completing college
(Nagaoka et al., 2009), could further inform the literature. This could include differences
in perceptions, ecological factors, and efforts at harm reduction.
Comparison of college students living home or on campus. This study looked
at college attending and college completed individuals regardless of their residential
status. Data from this study indicated that students who attend college while living at
home may have significantly different experiences and perceptions regarding substance
use than those who move away and live on college campuses. The college culture had a
significant impact on individual substance use. It would be beneficial to provide greater
analysis of college substance use experiences of those who live on campus and those who
remain at home.
Quantitative data on emerging adult suggestions for harm reduction. The
qualitative nature of this study allowed a closer examination of individual experiences
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and perceptions of substance use. It would be useful to partner this research with
quantitative data that may confirm or contest emerging adult perceptions of harm
reduction strategies, college culture, and use for emotional or self-medicating purposes.
Additional quantitative research could also provide greater knowledge of the impact of
the ecological factors of self, parents, and environment on emerging adult substance use.
Further analysis and understanding of noncollege experiences and gateways.
Noncollege attending emerging adults can be challenging for study both in terms of
recruitment and providing effective supports as a result of their needs. Further research
on the identification of sources of support for noncollege attending emerging adults and
the resources they seek regarding mental health, substance use, and other stressors could
provide additional information to both researchers and practitioners.
An interesting discovery during the analysis of data included the concept of
gateway drugs and emerging adult perceptions of what there were. Prior literature
identifies tobacco, alcohol, and marijuana as potential “gateways” to more illicit drug use
(Kandel & Kandel, 2015; Svensson, 2000). Emerging adult participants in this study
were not asked specifically about the gateway hypothesis, though two participants shared
comments about the gateway concept. One indicated a belief that prescription
medications were a stronger gateway than tobacco, alcohol, and marijuana, and another
considered the gateway hypothesis “invalid” stating that anything could act as a gateway
for some but not others.
Literature has found that many users of marijuana often started with alcohol and
tobacco and that cocaine users overwhelmingly used tobacco or alcohol prior to their
cocaine use (Kandel & Kandel, 2015). The data are then attributed to the gateway
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hypothesis, though the legal status of tobacco, alcohol, and marijuana may be more
responsible for their use prior to other substances. Further study on emerging adult
perceptions of the gateway hypothesis and their own experiences of transitioning from
one substance to another could provide more detailed information in this area.
Comparison of emerging adult users and nonusers. Further information and
understanding from the perspective of emerging-adult nonusers of tobacco, alcohol, and
marijuana could provide valuable insight into the differences between the groups. For
example, obtaining non-using emerging adult perceptions of the need for belonging and
escape could provide valuable insight for educators. In addition, it could provide
strategies or skills nonusers may use to manage the ecological factors or self and
environment as well as identify nonuser perceptions of harm reduction and substance use
overall.
Studies of K-12 substance use education curricula and higher education
substance use support efforts. Research on substance use education has examined
programs and resources used in K-12 curriculum and the impact it has had on adolescent
substance use. There is a need for harm reduction education integration into the
curricular materials utilized in K-12 education. Research and testing of the integration of
harm reduction information with current curricular material could provide insight into
improving the education and understanding of individuals at the critical time when
initiation of use is most likely.
In addition, the introduction of e-cigarettes or vapes is still relatively new to study
and has shown to be of high interest to adolescents and emerging adults (Glasser et al.,
2017). The popularity of e-cigarettes provides a natural entry point to begin harm
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reduction instruction more seamlessly. Additional research should examine how
information on new products has been incorporated into existing substance-use curricula.
Limitations of the Study
This study was limited by the pandemic conditions resulting from COVID-19.
The interviews took place during the widespread shutdown of businesses and education
throughout both Canada and the United States. This time was one of great uncertainty for
people, regarding both personal health and safety and financial security. Students were
working remotely to complete their semester, and many working participants had been
laid off or were working decreased hours from home. This increased time of stress may
have had an impact on how participants perceived past and current experiences with
substance use and/or how they responded to the questions being asked.
In addition to the impact COVID-19 may have had on individual stressors, the
international shutdown altered the recruitment process for this study. Informational flyers
and cards were initially intended to be posted on a college campus and left at businesses
frequented by the targeted population. When campuses and businesses closed these flyers
were instead posted through social media. A study that was originally intended to be
quite localized to upstate New York then became an international study. Further,
intentional international studies of this type may be useful in supporting or deepening the
current findings.
Conclusion
This study sought to examine the lived experiences of current emerging adults
between the ages of 18 and 25 regarding the use of tobacco, alcohol, and marijuana. It
looked at individuals’ perceived reasons for use including the impact of ecological
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factors. Similarities and differences between emerging adults attending or having
completed college and those who do not currently attend college were examined. In
addition, emerging adults shared both their viewpoints on harm reduction and abstinence
as approaches to substance use problems and their own efforts at reducing harm when
using or planning to use. Finally, overall perceptions of use were examined.
The study provides qualitative data and analysis on emerging adult substance use,
which adds value and depth to the current literature in this field. It examines noncollege
attending emerging adult perceptions, a group whose voice has been largely missing from
the conversation. In addition, it incorporates harm reduction, a more strengths-based
approach to substance use than traditional approaches grounded in the medical or
criminal models. As a result, opportunities for greater understanding and the destigmatization of substance users can result from the findings and recommendations
provided.
This study was modeled after another multisite qualitative study on adolescent
substance use that examined differences among the perceptions of substance use and
harm reduction efforts of adolescents in urban, suburban, and rural settings (Jenkins et
al., 2017). Responses from the adolescents in the study regarding perceptions of use
were at times similar to those of the emerging adults from the current study including the
desire to fit in. Both groups indicated efforts at establishing their own identity. Harm
reduction efforts differed, however. Adolescent efforts at harm reduction largely
involved staying away from situations in which use might occur, while emerging adult
efforts to reduce harm were more likely to include a plan for moderating or managing use
within situations.
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The first key finding shows that ecological factors, particularly self, parents and
the environment have a significant impact on emerging adult substance use. This is
consistent with the past literature of Arnett (2006, 2007), Carter et al., (2010), MacMaster
(2005), and Slemon (2019). First, emerging adults continue the development of identity
during this time which impacts susceptibility to use. Second, past experiences of use
from parents and family impact how emerging adults approach substance use. Finally,
the environment, particularly the college campus, may establish a culture that supports, or
even promotes, substance use.
The second key finding is that emerging adults utilize harm reduction strategies
and favor a customized approach to substance use management. This finding supports
harm reduction research and principles of providing services that consider the individual,
are user friendly and relevant (MacMaster, 2005). It also supports research on the needs
of Generation Z to have more customized options for their lives as a result of growing up
in a world of easy access to information, media, and material goods (Elmore & McPeak,
2019). The finding aligns with and expands on previous research of adolescent harm
reduction approaches (Jenkins et al., 2017).
The third key finding of this study examines significant differences between the
perceptions and experiences of college attending or completed and noncollege attending
emerging adults. The environment and culture of the college or university campus
environment created the stressor of belonging and fitting in for emerging adults that often
resulted in more substance use than would be experienced without these pressures.
Emerging adults in the college environment may view their college years as an
exploratory moratorium, in which they have a finite period of time to explore and use
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substances that will no longer exist to the same degree once they have completed their
degree. Noncollege emerging adults, by contrast, often move directly to more adult
responsibilities such as full-time work or multiple jobs and, at times, included supporting
others. Their substance use is more likely to be a response to emotional stressors or a
need to escape. These findings support past literature including Bierhoff et al. (2019),
Carter et al., (2010), Korn et al. (2018), Slutske (2005), and White et al. (2008).
The fourth key finding characterizes overall emerging adult perceptions of
substance use. These findings indicate a need for emerging adults to experience
belonging and have opportunity for escape. These findings support prior literature
regarding reasons for use (MacMaster, 2005).
Substance use has existed throughout the history of both the United States and
Canada and will likely continue to exist for generations to come. In these two nations, it
has historically and continues to be treated as a delinquent behavior, a crime, and a public
health crisis with serious future consequences until a legally prescribed age is reached
(Chassin et al., 2013; Crozer-Keystone, 2017). It then becomes widely accepted and
often encouraged throughout society. The education that youth receive about substance
use is that it is dangerous, and the only safe solution is to not use it. For generations of
adolescents and young adults, this education has shown to be ineffective.
Emerging adult substance use involves many complex variables including past
experiences, development of self, environment, and emotional reactivity. Each of these
areas are worthy of further study within the emerging adult population to develop a
greater understanding of the varied factors involved in substance use. Trajectories show
most emerging adults who use substances will transition to less intense and frequent use
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as substance-use (Flory et al., 2004). Identification of signs that may indicate a transition
to substance abuse is an important and more complex task for practitioners. This can be
lessened, however, by first listening to the individual and ensuring s/he is a part of the
conversations and decisions being made.
Whether through the application of the criminal and medical models, the errant
substitution of the term substance use with substance abuse, or the discussion of
abstinence and harm reduction, substance use has been historically, educationally, and
socially viewed through a black or white lens. It is considered a public health crisis and
yet it continues to be a social norm. Approaching the topic from a broader lens is needed
to provide greater understanding and usefulness for effecting change. It must be
understood that substance use, at least in some forms, will continue to be a reality and
that young people need to be educated on responsible use. It must be acknowledged for
its shades of gray and addressed accordingly.
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Appendix A
Definitions of Substance Use and Substance Abuse

Substance use. Any consumption of alcohol or drugs (Crozier Keystone, 2017).
Substance use in this study will refer to any use of tobacco, alcohol, or marijuana.
Substance abuse. Substance abuse refers to the harmful or hazardous use of
psychoactive substances, including alcohol and illicit drugs (World Health Organization,
2019).
Substance use disorder criterion. One or more of the following criteria is
required for alcohol use disorder and tobacco use disorder. Two of more of the following
in addition to one year of use is required for cannabis use disorder:
1. Taking the substance in larger amounts or for longer than you're meant to.
2. Wanting to cut down or stop using the substance but not managing to.
3. Spending a lot of time getting, using, or recovering from use of the substance.
4. Cravings and urges to use the substance.
5. Not managing to do what you should at work, home, or school because of
substance use.
6. Continuing to use, even when it causes problems in relationships.
7. Giving up important social, occupational, or recreational activities because of
substance use.
8. Using substances again and again, even when it puts you in danger.
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9. Continuing to use, even when you know you have a physical or psychological
problem that could have been caused or made worse by the substance.
10. Needing more of the substance to get the effect you want (tolerance).
11. Development of withdrawal symptoms, which can be relieved by taking more of
the substance.
(American Psychiatric Association, 2013)
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Appendix B
Tobacco Products

The active ingredient in tobacco is nicotine. Several new products have been developed
to provide nicotine delivery to an individual. For the purpose of this study, tobacco
products will include:
1) Cigarettes
2) Cigars, little cigars, cigarillos
3) Dissolvable products
4) Electronic cigarettes (vape pen, e-hookah, hookah pen)
5) Traditional smokeless tobacco products (chewing tobacco, snuff, snus)
6) Waterpipes (hookah, shisha, narghile, argileh)
(US Food & Drug Administration, 2015)
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Appendix C
State Marijuana Laws in 2020

https://disa.com/map-of-marijuana-legality-by-state
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Appendix D
Substance Abuse Resources – United States
Thank you again for your participation in this study. Below are some general resources
for you if you wish to seek additional support. An additional attachment includes
resources for Monroe County, New York.
Harm Reduction Resources:
Opioid Overdose Prevention Training & Syringe Service Program
https://www.trilliumhealth.org/en/20/harm-reduction-services
Action for a Better Community: New Directions
https://www.abcinfo.org/new-directions/
Recovery Resources:
Addiction Resources for Rochester and Monroe County
https://kidsthrive585.org/teens/addiction-resources/
Drug Abuse.com
https://drugabuse.com/usa/drug-abuse/rochester-ny/
Substance Abuse and Mental Health Services Administration
https://www.samhsa.gov/
National Council on Alcoholism and Drug Dependence
https://ncadd-ra.org/services/finger-lakes-addiction-resource-center/
National Institute on Drug Abuse
https://www.drugabuse.gov/
Free alcohol, drug, and other rehab services in Rochester area:
https://www.freerehabcenters.org/city/ny-rochester
SAMHSA Treatment locator: 1-800-662-4357
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Appendix E
Substance Abuse Resources: Canada
Thank you again for your participation in this study. Below are some general resources
for you if you wish to seek additional support. An additional attachment includes
resources for Ontario and British Columbia, Canada

British Columbia (Alcohol and Drug Information and Referral Service)
1-800-663-1441
604-660-9382
Ontario (ConnexOntario)
1-866-531-2600
Harm Reduction Resources:
https://morefeetontheground.ca/mental-health/substance-use-and-addiction/
Recovery Resources:
https://www.camh.ca/en/health-info/mental-illness-and-addiction-index/addiction
https://www.addictioncenter.com/addiction/addiction-in-canada/
Toronto/Student Resources:
https://md.utoronto.ca/student-resources-substance-use-disorders-addictions
British Columbia Resource:
https://www.bccsu.ca/wp-content/uploads/2018/07/Report-Strategies-to-StrengthenRecovery-in-British-Columbia-The-Path-Forward.pdf
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